The Journal 


of 


The American Osteopathic Association 


Vou. 3. CHATTANOOGA, TENN., OcToBER, 1905. No. 2. 


CONGENITAL DISLOCATION OF THE HIP 


Paper read before the American Osteopathic Association, Cleveland, O., by Mrs. Nettie H. 
Bolles, D. O., Denver. 


So much has been said and written, during the past few months, upon this 
subject, that it may seem superfluous for me to offer more, but as several of 
my friends have kindly given the results of their experiences, the comparison 
of the osteopathic, with other methods, of reducing congenital dislocations of 
the hip, may not prove uninteresting. 


HISTORY. 


Among the abnormal conditions of the hip joint, congenital malformations 
were observed and studied, as early as 1835, with a view to correcting or over- 
coming the disability. 

Statistics show that the malformation of the hip is found one hundred times 
as often as that of any other part of the body; also, that there is a great dis 
proportion between the number of girls and boys so affected, the girls being 
greatly in the majority. Post mortem examinations of such cases have been 
made, and quite accurate descriptions of the anatomical conditions given. 


DESCRIPTION. 


In undertaking a discussion of congenital disloeation of the hip, it is of 
importance that the definition of this malformation should be well understood, 
in order that we, as osteopaths, may avoid errors in diagnosis, and not make 
claims for our treatment which cannot stand the test of a mosi rigid investiga- 
tion. 

A typieal case is thus described. The acetabulum is a plane surface with- 
out a border, the head and greater part of the femur are deficient, so that the 
upper extremity of the femur presents quite a resemblance to the lumerus 
In this ease, the capsular ligament was of extraordinary length, and permitted 
the upper end of the femur to move up and down on the dorsum of the ilium, 
and pass backward to the margin of the sacro seiatie notch, with the different 
movements of the patient. 
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We are indebted to Dr, Geo. ‘M, Laughlin for the radiegraph from which the above 
cut was made. Dr. Laughlin thus speaks of it: 

“This is a case of a boy 5 years old. The condition is that of congenital dislocation of 
the left hip. We have here a posterior view and the time of exposure of this radiograph 
was four minutes. This is an especially fine radiograph, showing plainly the difference 
between the normal and abnormal acetabulum. You will readily observe that the ace- 
tabulum on the left side is undeveloped, being saucer-shaped, while the one on the right side 
is deep and cup like. You will also observe the position of the head of the femur on the 
left side. You will readily see why it is impossible to permanently reduce such conditions 
by manipulation alone. The line of treatment indicated here is, osteopathic manipulation 
for several months in order to lengthen the short muscles and then follow the treatment 
up with forcible reduction and fixation. Fixation will give nature a chance to develop a 
better acetabulum. This case has had two months of osteopathic treatment and is greatly 
benefited, but I believe no cure can be had until we perform forcible reduction and follow 
that up by fixation.” 


The variations from the typical case are legion. There may be all the 
different degrees of development—or, rather, lack of development, of both 
the acetabulum and the head of the femur. There may be great variation= 
in the obliquity of the neck of the femur which would greatly complicate 
the ease. 

We ean easily distinguish the congenital hip frem hip disease, or the 
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traumatic hip, as there is no history of pain felt by the patient, either in the 
hip or the knee; there is neither heat, swelling nor abscess, nor any evidence 
of inflammation. There are the usual signs of dislocation upward and back- 
ward, with a history of lameness, dating back to the time when the patient 
first attempted to walk. There is little ditticulty in diagnosing the case when 
the detect is double. I have examined a number. When examining such 
a patient in the standing position, we see, at onee, the disproportion between 
the upper and lower parts of the body, and the peculiar attitude of the patient. 
We find the chest and upper part of the body carried very much backward, 
while the abdomen is very prominent anteriorly, and the buttocks are promi- 
nent, posteriorly. The normal center of gravity for the body is destroyed, as 
the point of support to the trunk is moved so far backward. The individua! 
so attlicted walks with a waddling motion, and finds it very laborious—but, 
strange as it may seem, they can run or jwmp with much greater facility than 
they can walk. In the dorsal or sitting position, this defect is not. at all notice- 
able, because, in the position of rest, the muscles do not draw the lower limbs 
upward, nor does the weight of the body remain unsupported. In the dorsal 
position, the afflicted limbs of the patient will shorten or elongate according 
as force is applied. 

Congenital dislocation of the hip is of much more importance than all 
other congenital dislocations taken together. 


CAUSE. 


The most generally accepted opinion, as to the cause, is an arrest or per- 
version of foetal development. Some hold the opinion that intra-uterine pres- 
sure causes the displacement. 


TREATMENT. 


The treatment of congenital dislocation of the hip is the most widely dis- 
cussed question among orthopedic surgeons of today, and the impetus given 
to these investigations, by the visits of Dr. Lorenz, to this country, is hardly 
to be estimated. Literature upon this subject, during the last few years has 
been voluminous, and the more conservative writers left much unsettled, and 
ealled this a time of transition. 

Until 1890, the old methods of traction and protection, or the operation, 
were in vogue, but with such a large percentage of failures of greater or less 
degree, that surgeons were constantly seeking something better. Several, who 
have been making special investigations along this line, such as Hoffa, Lorenz 
and others, have freely given to the profession the results of their labors; but 
time enough has not elapsed, as yet, to determine the permanent value of the 
eperations. Especially in regard to the cases operated upon in this country, 
within the past vear, is this true. Although the results may appear successful 
from a functional view, the danger of relapse is not over until the stability 
of the joint is fully demonstrated. Upon the first appearance of the news- 
paper articles regarding the Lorenz operation, the friends of our science all 
over the country, said at once, “That is osteopathy.” 


On first thought, this might seem to be true, but after listening to a brief 
description of the operation as it was performed in Denver, you will readily 
appreciate the difference in the application, even though both use manipula- 
tion, and both are seeking the same results. 
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The Lorenz method consists of forcible reposition and fixation of the head 
of the femur, with long continued after treatment for recovery. 

The osteopathic method consists of long and gradual preparation, reposition 
of the head of the femur and fixation if necessary. Very little after treat- 
ment is needed, as will be seen, by the cases to be cited. 

We witnessed the operation performed upon two children—girls—one 
three, the other six years of age, each with a single dislocation. The patients 
were anesthetized before they were brought into the operating room. The 
operation, as tabulated by Dr. Jas. K. Young, in American Medicine, consists 
of five distinct parts: 


1. Ilyvperabduction and tearing of the adductors. The pelvis was fixed 
by an assistant, the Jimb was forcibly abducted and the adductor muscles were 
separated from their attachments to the pelvis by manual pressure. 

2. Hypertlexion—The patient lving in the dorsal position, the lower 
extremity was slowly and forcibly flexed until the foot tonched the ear, in a 
similar manner to the method employed in stretching the sciatic nerve. 

3. ILvperextension.—The patient lying upon the opposite side, the lower 
extremity was forcibly extended, the knee bent. 

4. Traction.—The patient lying in the prone position, forcible traction 
was made upon the extremity, by means of a skein of varn fastened about 
the ankle, the pelvis being fixed by the hand of an assistant. 

®. Reduction—The reduction of the head of the femur into the ace- 

tabulum was accomplished by phi wing a triangular wooden block beneath the 
trochanter, the patient lying in the dorsal position, and strongly abducting 
the thigh. After the head of the femur was reduced, the anterior part of the 
-zpsule was enlarged by hyperabduetion of the thigh together with rotation. 


Tue Dresstxe.—The limbs were held in a hyperabducted position (with 
the knees flexed) by means of a heavy plaster-of-paris dressing. They were 
first encased in stockinet drawers, cotton batting and muslin rollers, the 
perineum being entirely covered in by figure-of-eight turns. A movable strip 
of muslin was inserted within the stockinet drawers with a free end extending 
above and below for the purpose of massage and cleanliness. From 12 to 15 
plaster-of-paris bandages were applied, completely covering the muslin 
rollers. A large fenestrum was removed from the perineal region, and the 
dressing trimmed over the popliteal spaces. The dressing will remain on 
for six months. 

Within the past month, IT have secured the history of the six-year-old girl 
who was operated upon. This child, although the older of the two, proved 
the more favorable case; due, I have no doubt, to the fact that the acetabw 
lum is slightly developed. This opinion is borne out by its appearance in 
ihe -adiograph. 

As to the beneficial results of this operation, there is great diversity of 
opinion, even among the regulars, who hailed Lorenz as a miracle worker, at 
the time of his first visit. Under date of May 8th, 1903, the daily papers had 
ench head lines as the following: “Jealous of Dr. Lorenz,” “American Sur- 
geons Will Attack Austrian Specialist,’ “Criticisms of the Bloodless 
Method,” ete. It is a well known fact, that there have been many accidents, 
and various inuries have occurred in the forcible reposition of the hip joint. 
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Several deaths have been reported and new instances of injuries sustained, 
are being brought to light, since Dr. Lorenz has given his publie demonstra- 
tions in this country. 

The question has been raised as to whether this method ean truthfully be 
‘alled a bloodless one, when it involves the tearing of muscles and other soft 
tissues, breaks bones, and sometimes kills the patient. 

These features are diametrically opposed to the principles of osteopathic 
treatment. The force applied in the bloodless operation where it comes to 


ihe replacement of the head of the femur, consists of the principal operator, 
three assistants pulling on the limb, another assistant holding the pelvis, and 
three holding the table—the combined force of eight men exerted on the ten- 
der tissues of a young child. It is said that the operation is not without some 
‘isk even to the operator, as in one case, there was a sprained wrist as a result 
of the efforts. At Denver, one of the reporters was so overcome by the sight, 
that he fainted away. Let us compare this with osteopathic procedure. In 
my experience, it has required less force to bring a congenital hip into posi- 
tion than an ordinary dislocation. Have vou ever seen a case which required 
the combined efforts of a number of men ¢ 
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We all remember Dr. Still’s characteristic reply to the question, “Are you 
a hypnotist ?” that. he had set. 17 hips in one day. 

The Lorenz operators think it impos=ible to handle more than three or four 
cases in one day. 

Ifad my subject been the general one of dislocation of the hip, volumes 
could be written upon it from the osteopathic standpoint, and cases given 
ad infinitum, but being limited to the class known as congenital, it is more 
difficult to obtain data of the results of osteopathic treatment. 

I addressed letters to a number of our older practitioners, asking for sta- 
tistics. From several I received the reply that they had either had no ex- 
perience, or no snecess with such cases. Dr. A. T. Still stated that he has 


This child had been treated by many physicians. and for fourteen months previous to the 
operation, had been at a surgical institution in St. Louis, where extension had been used. 
Dr. Lorenz performed the operation Oct. 28, 1962. The child was kept in the hospital for 
two weeks, but it was five or six weeks before she attempted to walk in the cast. On Aprif 
24, the first cast was removed and a new one applied. putting the limb in a slightly differ- 
ent position, The radiograph was taken at the time the cast was changed. The photographs 
show the second cast, and were taken about the middle of June. The second cast was re- 
moved June 21, the limb was straightened still further and a new cast put on. 

(See Radiograph on Page 41.) 


kept no record of his eases and can therefore give no statisties. Dr. Geo. M. 
Laughlin, who has been making quite a study of the subject, sends a number 
ef radiographs which he has taken of his various cases, with a brief deserip- 
tion appended to each, and states further: 

“During the past vear, I have treated a number of cases and have been 
able to determine the exact condition of the acetabulum, having made radio- 
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graphs of most of them. There is no question but that our treatment is of 
great benefit in these cases, but I do not believe a eure can be made in any con- 
genital case, without fixation of the head of the bone in the socket. Osteo- 
pathic treatment for a few months or a vear before this operation, it seems to 
me, to be a most reasonable method. Then following the treatment, the hip 
ean be replaced with less tearing of the structures. But in order to secure an 
acetabulum, I believe it is necessary to fix the head of the bone in place, and 
keep it there, until, in fact, a new socket is formed. I am going to try this 
method wpen a few cases in the future.” 

The following cases are from Dr. C. P. MeConnell: 

Case 1.—Girl. Age 3. Left hip. First noticed at the time she began to 
walk. Limb 2 inch short. Complained of being sensitive for a vear after 
walking. Limp quite noticeable, but used the limb considerably. Muscles 
well developed. No previous treatment. Country physicians did not know 
what to do. Osteopathic treatment three or four times weekly, for three 
months. Cure complete. 

Case 2.—Girl. Age 2. Left hip. Limb weak when creeping. Vitality al- 
ways below normal. Confinement exceptionally severe. Leg, thigh and back 
musele~ lax. Previous treatment, gencral remedies, dieting, some massage 
to limb. Osteopathic treatinent two and three times weekly for ten months. 
Limb out most of the time. Rest two months; then treatment two months. 
Cured. 

Case 3.—Boy. Age 35 vears. Right hip. History of hard fall on right 

careful massage had been 


side when 3 months old. Leg slightly emaciated 
given and improved. When he began to stand and walk, weakness was ap- 
parent. Osteopathic treatment twice weekly for four months. Cured. 

Case 4.—Girl. Age 25 vears. Right hip. Good health. Small for age. 
Weak limb of nearly same size as strong one, but softer, one-half inch shorter. 
Osteopathic treatment ten months. Cured. 

Case 5.—Gir! of 4 years. Left hip. Over $ inch short. Pelvie muscles 
weak. Lumbar region impaired. Treated for five months. Somewhat bet- 
ter; gave up treatment. 

Case 6.—Boy of 7 vears. Right hip. General health poor. Limb } inch 
short. Treatment for nine months. Strength and size improved, but not 
eured. 

Case 7.—Boy of 9 years. Both hips. [listory of rickets very wobbling 
gait. Treatment for one year; much improved in every way, bué not cured. 


The following is from the Drs. Moffett, Kansas City, Mo. : 

Amelia Turner, Kansas City, 8 vears, came to us on January Ist, 1905. 
Examination showed an upward and backward dislocation of left hip, the 
head of the femur lying on dorsum of ilium. Limb shortened 14 inches. 
History of case showed it to be congenital. Child fairly well developed, 
walked on toe of the shortened limb, toe slightly inverted. Used no eruteh. 
Muscles of gluteal region tense and strong. Slight compensatory curve in 
lumbar region. We worked first to relax all muscles of the hip, and tried 
at each treatment to draw the femur down as far as possible, treating twice 
per weck. At the ninth treatinent we set the hip, and it staved in place for 
one-half hour, or while lving down, but upon walking it slipped out. At 
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next treatment, we set it again, and it stood the weight of the body for a few 
steps, then came out. The next time we set it, we bandaged it with adhesive 
bandage and kept her in bed for ten days; then removed bandage and Jet her 
walk. It remained in for two days. We left it out for two days, then re- 
placed it and this time it stayed for several days, but worked out. We let it 
rest for three days and again set it, and it has since remained in place. We 
set it in all five times before it stayed, the last time being on Feb. 1, and it 
lias since remained in place. The limbs are now the same length, but. she still 
limps slightly on account of the contraction of the tendo achilles. She had 
walked on the toe so long, the tendon was shortened, but it has greatly im- 
proved. We gave her twenty-one treatments in all, covering a period of three 
months. She missed ten days of school (the ten days in bed), we gave no 
anesthetic, and the treatment was never severe enough to cause her to ery. 
Of the many cases brought to me for examination, during my ten vears’ 
cxperience, I have treated but three that were unquestionably congenital. 


Case 1.—A girl of 9 years. Left hip. History shows that the lameness 
was detected when she first attempted to walk. There is also a cleft palate, 
which is further evidence to me of arrested foetal developmnet. The case 
caine under treatment in October, 1896. At that time, she was wearing a 2! 
inch extension on her shoe, and experienced great difficulty in walking. J 
immediately removed the extension, and after three months’ treatment, she 
gained in strength, the limb developed, and her walking greatly improved. 
Since then, she has not had constant treatment, but only occasional, but she 
has been under my observation all the time. At her age, we could not expect 
to make a socket, but the results prove the benefit to be obtained from osteo- 
pathic treatment. Under date of April 21, 1903, she writes me as follows, 
in response to a letter of inquiry: 

“My lameness was first discovered when I was learning to walk, at the age 
of 13 years. I had had no severe illness previous to that time. I had no 
treatment of any kind before I came to vou, seven vears ago. At that time. 
the left limb was about half as large as the right, and 24 inches shorter: now 
it is fully developed, and there is very little difference in the length. It does 
not bother me in the least. [am able to walk down town and back, a distance 
of two miles, without. the least difticulty, while previous to the time I received 
treament, 1 could scarcely walk one-half mile without assistance.” 

As we did not have the X-ray machines seven years ago, I have no radio- 
graph of her condition before treatment, but I have some good ones of the 
present condition. 


Case 2.—Gir! 10 vears of age. Left hip. In a letter under date of May 
14, 1903, she gives the following history of her own case: ‘My lameness was 
first noticed when I was 14 years old. I was under medical treatment almost 
constantly for the next five or six vears. When I was ten years old, I went 
te Kirksville, Mo., to be treated. I was then wearing a cork sole 14 inches 
thick. I remained there about 25 months. then returned home and continued 


the treatment with vou, in the spring of 1896. Mv limb was lengthened about 
} of an inch; it has never pained me, and does not trouble me to walk.” 


Case 3.—A boy of 5 vears. One hip. In this case, I decided there was a 


slightly developed acetabulum, as the head of the femur could be placed in 
the socket, where it would remain for some hours Under these conditions 
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we resorted to splints, after setting the hip, and kept them on for three 
months, continuing the treatment. After that time there was no difficulty, 
and at the expiration of a vear there had been no relapse. That was the most 
favorable ease I have handled. 


As still further evidence of the general interest being taken in the question 
of congenital hips, I quote the following from the Boston Pos/, of recent date : 

“Mr. Ralph W. Bartlett, a young Boston lawyer, knowing practically 
nothing of surgery, and but little more of anatomy, having a member of his 
family with dislocated hip, conceived the idea of building a machine for the 
performing of Dr. Lorenz’s famous operation, which Boston surgeons say is 
destined to work a revolution in bloodless surgery. The patient is strapped 
upon the machine while under the influence of ether, and then the end ot the 
hip bone is removed from its abnormal position and placed where nature in- 
tended it to rest. He worked and studied for two years, and came to the con- 
clusion that if the end of the femur could be lifted a slight distanee from 
its unnatural resting place and then pushed downward slowly until it reached 
its proper socket, it would make its own path through the tissues and would 
tear them only just enough to permit its passage. 

“By the Bartlett appliance, the hip bene itself is used as a lever and is 
strapped to a steel bar forty-two inches long. The straps used are rawhide 
and are so made that they will break if too much pressure is applied, thus 
insuring the patient against accident. There is not a tenth of the tearing 
of tissues that there was in the Lorenz method, and recovery is correspond- 
ingly shorter. 

“The machine has been used successfully in a large number of cases at the 
children’s hospital, one of them a ease of dislocation of both hips, which was 
declined by Dr. Lorenz. Three or four operations by the Boston surgeons 
after Dr. Lorenz left, also failed, but the machine did the work successfully. 
The machine was completed March 4, 1905, and was first used on that day 
upon a 13-year-old child. It was a comparatively easy operation, no more 
serious than having a tooth drawn, and the greater part of the shock to the 
patient came from the anesthetic.” 

The conclusions drawn from the facts ] have been able to gather, are that, 
in beginning the treatment ef a case, first establish your diagnosis, and add 
to this an X-ray picture to determine the position of the head and neck of the 
femur, and the condition of the acetabulum. 

If the acetabulum be a plane or saucer-shaped surface, it will be impossible 
to retain the head of the femur in position without some means of fixation. 
If the acetabulum be sufficiently developed to give even a slight support, then 
osteopathic treatment may prove successful without further appliances. In 
either case, the femur must be well developed and the proper relations must 
exist between the head and neck. T believe some eases that have been reported 
as congenital, were really disloeations that occurred at birth, or before the 
child began to walk, so that the development of the acetabulum could be well 
marked. 

After all is told, there is still much to be learned, and we can well put in 
practice Paul’s advice to the Thessalonians: “Prove all things: Told fast 
that which is good.” 

During the last quarter of a century, osteopathy has lived through a mar- 
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velous and entrancing period of history. It has added much to the present 
sum of knowledge of pathological conditions, and given cheer and health te 
thousands who would otherwise have been hopeless invalids. 


DISCUSSION. 


Charles E. Still, D. O.: I believe the acetabulum grows but little while the hip is 
Cislocated, but, I do not think it necessary for us to have any fixation, unless the radiograph 
shows that there has been considerable atrophy of the head of the femur or else there is 
practically no acetabulum. I have in mind several cases, one is that of a young lady 16 
years of age. She was supposed to have been born with a dislocated hip, I fancy that is 
a congenital dislocation. I helped treat her four or i.ve years, and you could not tell today 
which leg was dislocated. I think Dr. Laughlin’s statement, that he thought that congenital 
dislocation was to be cured only by fixing the joint after reduction was only to apply in 
“ases where the acetabulum is too shallow to hold the hip in place after it has been reduced. 
I have treated a number of cases where there was not enough acetabulum to hold the hip 
when set. 

Nettie H. Bolles, D, O.: Then according to your definition, are those congenital hip 
cases where there is an acetabulum? 

Charles FE, Still, D. G.- If born that way I should call them congenital. 

Nettie IT. Bolles, D. O.: But not typically congenital. We mean by a typical congenital 
case one that is deprived of an acetabulum. 

Charles FE, Still. D. O.: I have seen radiographs where there was not-an acetabulum. 

Nettie H. Bolles, D. O.: I have described as a typical congenital case one where there 
is little or no acetabulum. 

Geo, M. Laughlin, D. O.: All the cases that I have reported I have carefully examined 
with the X-ray to determine the exact condition of the head of the femur and the ace- 
tabulum. During the past year, [ have examined and treated, I think, eight or ten eases 
altogether. I have here with me the radiographs of half a dozen cases. In all of these 
cases, the acetabulum shows itself to be underdeveloped. In none of the cases is the aee- 
tabulum entirely wanting. It is not, in any case, a plane surface; but the acetabulum, 
instead of being cup-shaped, the normal condition, it is saucer-shaped. In one radiograph 
here, I think it is labeled No. 2. you can see the condition of the acetabulum on the normaf 
side and the condition of the acetabulum on ihe diseased side. On the side of dislocation 
the acetabulum is elongated, shallow, under-developed: and for that reason, even if yeu 
were able to reduce the hip, it would not stay in position. My idea is this: If you ean 
get reduction and it will stay, why that is all that is necessary. If in any of these cases 
the acetabulum is sufficiently developed to hold and retain the head of the bone. no further 
procedure after reduction is necessary, but in every case I have examined, I find the 
acetabulum under-developed, and, in my opinion, not sufficiently deep to hold the head of 
the bone even if reduction could be accomplished. The great difficulty in reducing these 
cases is the shortening of the adductor muscles and the gluteal muscles, particularly the 
gluteus medius is very much shortened, under-developed; and while you apply extension, 
stretch out that muscle, yeu can determine by palpation that it acts, in connection with 
the other shortened muscles, as an anchor, holding the head up above the acetabulum where 
ir has considerable free play in motion on the dorsum of the ilium. The first essential thing 
te determine is the exact condition of the acetabulum and the position of the head of the 
femur, also the condition of the muscles about the joint; then pursue a line of treatment 
that will lengthen those muscles, if possible, for reduction is impossible in their shortened 
condition without complete rupture. ‘These muscles are not to be considered contracted 
muscles; they are shortened; they are under-developed; their nerve and blood supply has 
not been perfect, and for that reason these muscies are under-developed. We should in 
these cases pursue for several months at least a line of treatment of extension and suck 
other treatment as will develop and lengthen these muscles as much as possible: and then 
if the hip won't stay after reduction, which in my opinion it will not in most cases, the 
proper thing to do is to fix the head of the bone in the acetabulum until! the acetabulum 
develops. It will not develop when the head of the bone is not in proper position. Alf 
congenital dislocations are of the high dorsal variety and permit of considerable motion of 
the head of the femur on the ilium. As a rule, cases past six years of age cannot be cured 
on account of the great strength of the shortened muscles preventing reduction by any 
method of treatment, but older cases can be greatly benefited by osteopathic treatment, 
although it takes a year or more to accomplish much. In one of my cases, that of a young 
woman 25 years old, where both hips were dislocated, a year’s treatment consisting, for 
the most part, of forcible extension, benefited her greatly. Her limbs were greatly strengthe 
ened so that she now can walk anywhere about the city without difficulty or tiring: the 
tendency to adduction was overcome. We are justified in taking these incurable cases, and 
ean safely promise much benefit if given time enouguh. 
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Nettie TT. Bolles, D. O.: One thing to learn from the Lorenz method we might as well 
take into consideration now, is the fixation of those typical cases, I have had two where 
the acetabulum undoubtedly was a plane surface: and I never was able to make the head 
of the femur stay in the proper position. Since Dr. Lorenz was in Denver I saw four 
eperations; they are undoubtedly cruel operations: and one thing the osteopaths should 
learn is not the method but the fixation. You cannot expect two surfaces of bone rubbing 
over one another ever to unite. You will get a glossy look, poor nutrition or none, The 
same is true of the acetabulum and the head of the femur 

There is a distinction where you have a socket to put the head of the femur in; but 
where there is nothing but a plane surface of bone, vou might as well admit at once that 
you have to use fixation, and for a length of time—not for a few days or a few weeks, but 
long enough to result in the development of a socket. 

The President: We will have to proceed with the examination, 

C. M. Turner Hulett, O.: (Presents case.) 

Nettie H. Bolles, D. O.: We have here a congenital dislocation of the head—the double— 
both heads are out. From what I have been able to obtain of the history of the case, at birth 
there was instrumental delivery but normal presentation. Very soon after birth the parents 
noticed the child did not use her limbs—did not move the feet and limbs as a normal baby 
should. Attention of the physician was called to it, but he said that it was simply lack of 
development of the muscles, which time would cure. She has been under the examination 
of a number of specialists, but I think I am right in saving no treatment, until she came 
into the hands of Dr. Hulett, who had treated her for a short time. 

I consider in this case, aside from the effects of the congenital condition, there is a strong 
contraction of the muscles, so that she is not able to stand, She cannot bear her weight. 
There is very strong contraction here. The limbs cannot be straightened out. There is no 
development. There has never been any development of the muscles below the hips. She 
has no power of extension of the foot and but very slight contraction. She can draw the 
limbs back very little. She has never been able to stand, Her health now is fairly good: 
is troubled with constipation, of course. as you would expect, from lack of exercise. 

The’ upper part of the body ard arms are not developed: also the hands: You can see 
here very little muscle. The head is well developed; mind bright: seems to be perfectly 
normal. I cannot show you the position of the typical case, when the defect is double, as 
she is not able to stand: but I would like you to see the position in sitting, if you can see 
the hips there. The back is not bad: of course it is net a good one. We have the straight 
spine, the same as you had in some cases yesterday. You see it is anterior in the upper 
dorsal; posterior in the lower dorsal and the lumbar, Here are the heads of the femurs, 
both projecting in that position. 


CLINICS AT CLEVELAND MEETING. 


Abstract of Case Demonstrated by Dr. Tasker. 


The first clinte case was one trom the practice of Dr. Miller, of Cleveland. 
The ease was put in charge of Dr. D. L. Tasker. We give the following ab- 
stract of the case taken from the stenographie notes: 


The patient was a male, aged 37; ill for two years. Ile presented very pro- 
nounced symptoms of nervous disorder. Dr. Tasker called attention, first, to 
the great amount of inco-ordination existing. The patient could not stand 
alone, to sav nothing of walking. Ile was asked to walk around the table, 
supporting himself by leaning on it. This exercise demonstrated the great 
amount of ineo-erdination in the museles of the lower extremities. The ab- 
sence of the knee jerk was demonstrated. Patient gave history of lightning 
pains in the legs, and, in fact, in many different. portions of the body, but 
these had all been overcome during seven weeks of osteopathic treatment. 
The patient did not complain of any girdle sensation. The co-ordination of 
the upper extremities was tested and although there was no marked inco- 
ordination, vet there scemed a possibility that the case might be one of cere- 
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bellar disease. At the time of examination, the symptoms pointed very 
strongly to a typical case of locomotor ataxia, manifesting very rapid progress. 
Attention was called to some of the points of similarity between locomotor 
ataxia and cerebellar disease. 

The physical examination demonstrated the customary change in the strue- 
inral relation of the vertebrae, accompanying locomotor ataxia, that is, a 
marked tendency to kyphosis in the dorso-lunbar region. “It is always there, 
at least so far as I have been able to determine, and perhaps it is indicative of 
iwo things: It may be that the sensitive nerve cells in the posterior columns 
of the cord, columns of Goll and Burdach, are degenerating, and that the first 
manifestation of this degeneration is in the back rather than in the extrem- 
ities, Several patients have told me that they felt slightly weak in the dorsal 
and lumbar regions before having a lack of co-ordination; but in several of 
these cases we find this marked kyphosis extending principaliy over the origin 
of the lumbar plexus. In this ease it is really above the lumbar plexus. That 
is, it covers more of the lower dorsal than it does of the upper lumbar region. 
Now, as I understand it, from the osteopathic standpoint, we cannot hope to 
rezenerate nerve tissue, not in the slightest degree, but we do hope, and we 
have demonstrated that we can stop degeneration, and that is the most. that 
we anticipate in a case of this kind. We understand in all of these cases, wher: 
they are in the progressive stage, that the symptoms are all exaggerated. And 
oftentimes when we succeed in climinating many of these symptoms we are 
enthused, and are led to hope fer more than we really ought to expect. It 
secms that if we could take these different patients and have them wnder our 
charge for a considerable length of time, say three or four vears, we could 
eliminate all tendeney to degeneration ; but we can neither in that period, nor 
in any ether period, bring about regeneration of nerve fibers and eells which 
have died. Take, for instance, those eases which give evidence of no benefit 
for a long time. In our journals of the present time, we see notice of very 
few cases of locomotor ataxia, that is, wherein the diagnosis is absolutely true, 
where vou can prove to a certainty that there is degeneration of nerve tissue. 
There are many cases of lightning pains, girdle sensations, which are not lo- 
cometor ataxia. T have seen several of them, and these eases recovered re- 
markably. These are nearly all of truamatie injury, giving a history of such 
injury, and therefore giving vou something definite to work upon. But in 
this slow, insidious disease, which comes on so lightly that the patient is not 
conscious of it, vou must rest assured degeneration is going on, and is beyond 
your reach. The only thing within vour reach, of course, is the cireulation, 
and thereby vou govern the process from henceforth. T am firmly convinced 
that with the majority of cases of locomotor ataxia, we can stop the disease, 
but vou understand the pains sometimes stop without osteopathic treatment.” 

In the treatment of this case Dr. Tasker ealled attention to the methods 
of reducing kyphosis in the dorso-lumbar region. Ife objected to the use of 
heavy leverage movements wherein the lower extremities were employed as 
the levers. Tle advised the use of a movement which merely affected the up- 
per portion of the spine. The method he used in treating the kyphosed con- 
dition of this patient’s spine was as follows: Position of patient; reclining 
on the abdomen. Position of physician; standing on patient’s right side, 
right forearm diagonally wnder the patient’s chest, extending from above the 
right shoulder to the left axilla, taking care to avoid pressure at the base of 
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the patient’s neck. Patient’s face must be turned away from the physician. 
The lett hand is placed at the heighth of the kyphosis, thenar and hypothenar 
eminences resting on the spinous processes. Lift with the right forearm and 
make counter pressure with the left hand. This method can be applied to a 
kyphosis having its highest point at the fifth dorsal. The sense of pressure 
and resistance can be judged by the experienced osteopath. In the large ma- 
jority of eases, in which this movement is used, there will be a distinet click 
when the force is great enough to accomplish a fair degree of relaxation in 
the spinal column. 

He mentioned the fact that with the use of heavy leverage movements ap- 
plied from below and which affected principally the lower Immbar nerves. 
there resulted obstinate constipation; on the contrary, the use of the method 
just described for the reduction of kyphosis, seldom causes any constipation, 
in fact, it is one of the best metheds of overcoming it. The movements of lift- 
ing the lower extremities and applving counter pressure over the vertebrai 
spines; or, with the patient on a stool, pressing the knee against the lnmbar 
spines and drawing the upper extremities wpward and backward should be 
seldom used. Following these movements, patients frequently complain of 
constipation. He advised the use of the movement described either in con- 
junction with deep abdominal manipulation, or without,, preferably without. 

His prognosis of the case was not favorable as far as absolute cure was con- 
cerned, and he made a somewhat sweeping statement that all true cases of lo- 
comotor ataxia were unsatisfctory from an osteopathie standpoint: This led 
to an interesting discussion. Dr. Tasker expressed his belief that where ae: 
tual degeneration of nerve tracts and cells in the spinal cord existed, no re- 
generation of this dead nerve tissue could be expected as a result of osteopathic 
ireatment. Furthermore, that when so-called cases of locomotor ataxia re- 
cevered, it was evidence that the distinctive pathology of the disease had not 
heen present. He realized the fact that a point of this kind must remain a 
matter of opinion, since the true character of the change in the spinal cord 
‘an only be arrived at by inference. Ilis experience with cases of locomotor 
ataxia had been unsatisfactory, both in private and clinie practice, that is, 
from the standpoint of a true cure. Some eases which had come to him with 
4 previous diagnosis of locomotor ataxia had made wonderful gain. Ie held 
that. it was impossible to tell which cases would improve. Therefore, after a 
fair trial (one year) had been made, he arbitrarily decided that those making 
no gain were cases of true degeneration, while those making progress toward 
recovery were cases of a fimetional character. 

Dr. Hildreth did not think it proper for so sweeping a statement to be made 
coneerning degeneration of nerve tissue, and vet he offered no proofs contra- 
dicting Dr. Tasker’s statement. Dr. Pressly referred to recent theories con- 
cerning the action of the dendrites of nerve cells in certain diseases. He 
thought that some of the recent theories explained some of the phenomena ac- 
companying the recovery of nerve disease under osteopathic treatment. 


Life is made up, not of great sacrifices or duties, but of little things, in 
which smiles and kindnesses and small obligations, given habitually, are 
what win and preserve the heart and secure comfort.—Sir Humphrey Davy. 


2 
a 


THE JOURNAL. OF THE 


SOME THOUGHTS ON THE PROPOSED “CODE.” 


Edward D. Burleigh, ID. O. 


The “Code of Ethies of the American Osteopathic Association,” proposed 
at the Cleveland meeting and published in the September issue of this jour- 
nal, is in many respects good, in others questionable, while in some it seems 
objectionable. 

Chapter L is good, except the last sentence of section 5, which reads: “He 
(the physician) is not justified in abandoning a case merely because he sup- 
poses it incurable.” This is all right in states where the practice of osteopathy 
is legalized and the physician is protected by the law and authorized to issue 
death certificates (though it would hardly seem necessary to thus advise any 
doctor worthy of the name): but, where osteopathy is not legally recognized, 
it would seem not only proper but highly desirable for the osteopath, 
when there was probable danger of a fatal termination of the disease, to 
step aside and allow some doctor, protected by law, to take the case, that the 
teelings of the family might be spared the disagreeable publicity incident to 
a calling of the ccroner. 

Section 2 of Article 1, Chapter LI, is either unnecessary or objectionable. 
I! the “laws” of the profession are worthy to be observed, the physician should 
“observe” them, otherwise net. If the “fraternity as a body” acts in a man- 
ver to deserve “honor” he should honor it, otherwise not. ‘Due respect” for 
“seniors” might be considered reasonably sure, since whatever respect thes 
deserved would be “due,” and that they would undoubtedly receive. 

Section 6 of the same chapter and articie needs some modification, for as it 
stands it would seem to forbid any advertising, even by a quiet card, giving 
profession, name, hours, ete., which seems to me unobjectionable, sot to say 
necessary. Again it would shut out from “operations” all but “relatives of 
the patient. It often happens that some intimate friend, not a relative, would 
be much more desirable and welcome than some “relatives.” Therefore an 
exception should be made in favor of friends as well as “relatives.” But here, 
again, no rule scems necessary. It could well be left to the judgment of the 
parties interested, 

In section 7 (same chapter and article) “unqualified” needs definition or 
modification. Tf it means unqualified by reason of ignorance or viciousness, 
weil and good; but if qualified in other respects and only legally “unquali- 
fied,” then it could easily be the duty of the osteopath, under some eireuni- 
stances, to help such a one to “evade the legal restrictions” whieh would pre- 
vent his giving needed aid which he was able and willing to give. 

Section 5 of Article IT, Chapter IT, needs a qualification. The good of the 
patient should come before all considerations of professional courtesy, and, 
if necessary, the substitute should not only not show “consideration” to the 
“family physician,” but should condemn him. [t would, therefore, be well to 
add to the section “provided this does not confliet with the good of she pa- 
tient, 

Section 1 of Article TIT, Chapter IT, needs modification. The consultant 
should not be limited to a “legally qualified physician,” but the attending doc- 
tor should be willing to consult with anvone, desired by the patient, whether 
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a “physician” or not, and whether “legally qualified” or not, subject, of course, 
to the exception in the last sentence of the section. To sections 3 and 4 the 
same remarks apply as have been made in another case. The good of the pa- 
tient. should come before all considerations of professional etiquette. 

In section 7 of Article II, Chapter II, is this: ‘None but the rarest and 
most exceptional circumstances would justify the consultant in taking charge 
of the case.” So far so good, but it adds, “He should not do so merely on the 
solicitation of the patient or friends.” Why not¢? On whose “solicitation” 
should he, if not on theirs? Should a doctor allow professional etiquette to 
stand between him and a chance to save a life or alleviate suffering, especially 
if the patient and friends desired him to act ? 

The rules laid down in seetions 2 and 3 of Article LV of Chapter IT might 
or might not be good. It would depend entirely upon the circumstances of 
the particular case. It might be wrong to observe them. 

In the next section, why “in due form?” Tf the former doctor had been 
really dismissed and the patient and friends desired the new doctor to take 
the case, why should he be punctilious about the particular “form” of the dis- 
missal? Too much regard for mere form may often work great injury. 


_ To section 5, the same remarks apply as to sections 2 and 3. In general the 
rule there laid down is all right, but cireumstances might arise which would 
make it all wrong; and the physician must judge for himself each case as it 
arises. An honorable doctor would not be liable to err in such cases. Particu- 
lar rules hardly seem necessary or desirable. The same remarks apply, in a 
mneasure, to section 2, Article V. 

Section 4 of Article VI is open to criticism. It is a little too ironelad. 
What objection can there be, in the ease of a physician trying to build up a 
practice, to his offering a patient a rebate en his charges in return for services 
rendered in soliciting other patients for him? And yet that might be con- 
demned by a strict interpretation of this rule. 

Section 2 of Chapter III is rather mixed. Of course osteopathic pliysi- 
cians, like all other “good citizens,” should “be very vigilant for the welfare of 
the community,” but that very vigilance might often cause them to oppose, 
instead of sustaining, “its laws” and “institutions,” where they believed then: 
to be inimical to such “welfare.” No one should observe a law merely because 
it is a law, but because he thinks it a good law. If he thinks it a bad law he 
should do all he ean to get it abolished. 

In conelusion, a physician should always remember that he is a lwman be- 
ing as well as a doctor, and should always hold his merely professional obliga- 
tions subordinate to his human obligations. Tle will be the better doetor for 
doing so. One of the great evils of the so-called “regular” practice is the 
stickling of the doctors for professional etiquette, at the cost, sometimes, I 
fcar, indeed, often, of human suffering, if not even loss of life. It 1s to be 
hoped that our profession will not make the same mistake. It is well to be 
kind and considerate toward our fellow practitioners and to avoid interfering 
with them, injuring their practice or hurting their feelings ; but. it is not well 
to do these things at the cost of the discharge of our duty to suffering human- 
ity. We must never forget that our first duty, as physicians, is to cure the 
sick, to alleviate suffering, to prolong life. Wherever professional etiquette 
interferes with doing these things it should be disregarded. 
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While it may be well to have a written “code of ethics,” I very much doubt 
its advisability. If we have any, it should be very general and very elastic. 

It seems to me now that the best course in this matter is to lay down gen- 
eral rules and trust each practitioner to apply them to each particular case 
#s it arises, 

The proposed code, while good in the main, strikes me as too definite. It 
goes too much into detail and does not leave enough to the judgment. of the 
individual. It has a good deai to say, also, about “the family physician.” 
When osteopathy has become sutliciently popular, such a thing as an osteo- 
pathic family physician may exist, but he dees not seem to be sufficiently 
rumerous at present to make it worth while to formulate rules for his con- 
duet or the conduct of others toward him. 

Let us not act hastily in this matter. Too much liberty (if that is possi: 
ble) is very much better than too little. 


THE LEGAL STATUS IN ALABAMA. 


By Chas. Hazzard, D. O., President A. O. A. 


The latest struggle for the legislative recognition of osteopathy has been val- 
iantly made, and, unhappily, leaves the status unchanged for the better, 
though none the worse than before. A question is never settled, however, 
until it is settled right, and our friends of the opposition were well assured 


that we would come again. We live to fight another day, not because we once 
have fonght and run away, but because our cause cannot. be downed. 

Our osteopaths may remain in the state, perhaps, upon the same conditions 
as at present, that is, under the protection and management of a licensed M. 
D., yet the conditions under which such protection can be gained are most un- 
pleasant to those seeking it. 

In the fight that was made, everything possible was done, but without avail. 
The conditions were such that a victory at this session of the legislature was an 
impossibility. The session was short, lasting but about twenty-two working 
days, and was so crowded with other matters of importance that the time 
element told much against us. The loeal press was hostile, and sneered at 
the osteopathic bill, stalking in, as it said, to consume the time of the house, 
when so much matter of importance was up for action. 

The opposition was more strongly organized that at the last battle. Ala- 
bama enjoys the distinction of being the best organized state, medically, of 
any in the union. We are told, by members of the legislature in a position 
to know, that practically every member is bound, by ties of relationship or 
of close friendship, to some M. D. The strongest pressure was brought. te 
bear upon our friends. A few of those upon whom we had reason to look 
as our supporters, wavered at last under pressure, and found it convenient to 
he absent. With all the votes we could possibly hope to seeure, a bare maz 
jority of one would have been ours. The weakening of two or three of these, 
therefore, brought about our defeat in the form of the adoption by the senate 
of the minority report from the committee to which the bill had been re- 
ferred. This report was to the effect that the short time of the session was 
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so occupied with matters of importance that this bill ought not to intrude, 
especially as the matter had already had the attention of the legislture at. the 
previous session, and had been settled to the satisfaction of the medical law. 

Some of our friends have, most unwisely, averred that. the Alabama law 
is all right for osteopaths. Such is certainly not the case. The law, though 
fair-seeming and theoretically a just one, is found in its present. practical 
workings, to exclude osteopaths who do not appear as M. D.’s after becoming 
such. There is but one exception to this. 

It was a losing fight from the beginning. Our friends in the legislature 
stood by us most valiantly, and because they felt. we should have our rights. 
They did so in the face of threats against their political future. Loyal to 
the truth in spite of their own self-interests, they deserve the hearty thanks 
of the profession. 

Dr. Hildreth was on the field, and fought in his usual strenuous manner. 
Ile was sent at the expense of the American School. Dr. Ellen L. B. Ligon, 
of Mobile, Vice-President of the American Osteopathic Association, ren- 
dered most distinguished service. Drs. Norman, Morris, Richards and 
Baird also represented the Alabama State Association. The National Asso- 
ciation was represented by its President. 


THE SCHOOL JOURNAL. 


Paper read before the American Osteopathic Association, at Cleveland, Ohio, by Geo. M 
Laughlin, D. 0., Kirksville, Mo. 


Next in importance to our schools in’ the moulding and development ot 
osteopaihic ideas come our osteopathic publications. The publication feature 
in the growth and development of our science has hardly kept pace with our 
progress along other lines, except it be, perhaps, during the past year when 
a noticeable improvement has taken place in all our publications. It is a mat- 
ter, however, that is of supreme import, and should, and will no doubt receive 
more and better attention from this time on. In my opinion, all our old pub- 
lications are gradually working up to a higher standard of merit and the sev- 
eral new publications that have more recently entered the field are most 
valuable additions to osteopathie literature. Our osteopathic literature, for 
the most part, in the past, has hardly represented the true worth of our 
science, and in many instances instead of having been a medium for its ad- 
rancement, both in and out of the profession, it. has been the means of doing 
considerable mischief. All who have been connected with the publication 
of matters osteopathic will have to admit that our work along this line has not 
been as good as it should or might have been, had more attention been given 
to it. Asa rule, the editor of a school journal is a man of many duties, and 
his editorship is consideredas a stort of extra job in addition to his other 
duties. For this, and other reasons, sufficient attention has not in times past 
heen given to the character of the matter that has been printed in our journals. 
I do not here refer to matters editorial, wherein osteopathic principles and 
the various methods of their application are discussed, nor other matters that 
have been considered in relation to osteopathic education, nor our theories in 
regard to the cause and cure of disease, I believe these discussions that have 
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taken place during the past vear are going to result in an immense amount of 
good and in the end bring al! our so-called lesion and non-lesion osteopaths to 
about the same basis for practical work, but I do have reference to the poorly 
edited, poorly printed and poorly written articles on various subjects, inju- 
dicious clinical reports and such other reports as our publications have been 
accustomed to receiving. Nothing, in my opinion, has done more injury 
to osteopathy in the long run than the extravagant claims that have been made 
by our practitioners and that too often have appeared in our literature in 
regard to what csteopathy can accomplish. This form of bragging is wrong 
because it is not wholly founded on the truth and is especially injurious to 
us when it falls into the hands of scientific men who know, for instance, when 
they read a report of loco-motor ataxia, of ten years’ standing, cured in three 
treatments or three weeks or three years for that matter, or reports along 
similar lines, thet the practitioner who reported a case of that sort is either 
a prevaricator or ignoramus, usually the latter. And such matter as the above 
referred to when read by those of our own profession who know anything ot 
pathological conditions can appear in no other light than that of being er- 
roneous. Still, claims of this character are often the very things that bring 
Imisiness, especially in a new field where osteopathy is not well known, on the 
some principle that patent medicine advertisements will sell medicines. 

The sick, especially the incurable sick, are willing to try almost anything 
that promises relief, provided, they are not already informed that such prom- 
ises cannot be fulfilled. But in the end the promised or expected cure is not 
forthcoming and thus we as a profession are made to share the burden of 


blame that comes from the mistake of our professional brother who don’t 
know or misrepresents his science. To the uninformed, osteopathy is repre- 
sented by the character of its literature, and that literature creates a favorable 
impression according to its merits, upon those who read it. 

The student of science must be appealed to, and not by such literature as 


“John Smith was cured of sciatica in two treatments,” although that sort of 
matter might appeal to some people, he wants a thorough scientific descrip- 
tion of cause and cure, of diagnosis and treatment in connection with such 
cases, and only by such a description in connection with a case cured will he 
be appealed to. The layman, on the other hand, must have an explanation 
but it must be in such terms that he can understand it; in other words, a 
plain, common-sense explanation must be given, always, of course, in connec- 
tion with some case cured or benefited. Since, then, an impression is often 
made of the worth of our methoa of healing by the character of our literature, 
we must see to it, with an eve open to our future welfare, that we publish 
nothing but demonstrated truth as truth, and that in such form that it will 
appeal to those with whom our reading matter comes in contact. 

Our experience in practice has been of sufficient length that we know now 
reasonably well what osteopathy can do with most every form of disease, or 
in other words, our osteopathic possibrlities in practice. And, on the other 
hand, we are beginning to know quite definitely our limitations, so that I be- 
lieve in the future there will be very little excuse for any of us connected 
with osteopathic publications to allow anything but truthful matters that have 
been substantiated reasonably well by demonstration to creep into our printed 
columns. We here have reference only to that phase of this subject. which 
deals with osteopathy as a method of healing. 
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In the main the foregoing remarks will apply in a general way to all our 
literature but I have had in mind particularly our school journals. Origi- 

ually the school journal was published for the purpose of advancing the 

science of osteopathy in general and for booming business in the interest of 

the school publishing it in particular. Every osteopathic college publishes in 

connection with it a journal and although the original scope of these journals 

is somewhat enlarged, still the old idea remains, more or less, to attract atten- 

tion to the school as a good place to study osteopathy. This feature is per- 

tectly legitimate and all right but never should be engaged in to the detri- 

ment of the science, and interest of the profession in general. I believe today 

that all our school journals are doing a good work, better than ever before. 

Mistakes of the past are being eliminated and so far as 1 know all have quit 

“slingingmud” andare maintaining courteous and friendly relations with each 
other. I believe all are walking in the light and are sticking to the truth, 

allowing a few variations, perhaps not harmful, for the sake of enthusiasm 
for a beneficient science or for the personal interest in the success of some 
particular school. 

1 believe, however, that we should all be more modest in our claims, not 
only for what our science can do but for what our schools really are. Instead 
of filling up the columns of our school jonurnals with too many complimen- 
tary remarks about our schools, our journals, or the members of our faculties, 
I believe the same space could be more profitably used for the general good of 
the profession in some other way. ‘The policy of all our publications, scien- 
tific or otherwise, should always be for the advancement of our science in 
every possible way. We should all, first and last, stand for osteopathy as an 
independent. school of medicine and promulgate such theories as will substan- 
tiate that position. All should have character enough to stand flat-footed 
on the platform that advocates pure and progressive osteopathy. By this I 
mean that we should all advocate and make an effort. to secure better schools. 
better publications, broader knowledge and better qualifications for our practi- 
tioners, and at ths same time hew to the true osteopathic line when it 
comes to the application of our acquirements to the cure of diseases and in 
the consideration of their causes, I[.believe our journals can successfully 
represent and advance the individual interests of our schools and at the same 
time be most useful agencies for the advancement of the osteopathic cause 
in general ; in fact, they have already done so. There is a great field for jour- 
nalistie work in our profession and just as soon as a good journal makes its 
appearance it will receive support from the profession. I believe our school 
journals should be conducted along the same business lines as journals not 
connected with any college. For instance, a paid subscription list should be 
maintained, by all means, and our journals sent only to those who have sub- 
scribed, or to those who make requests for sample copies, and to those whose 
names have been furnished as parties who are interested in osteopathy and 
are likely to beeome students or patients. Indiseriminate distribution of our 
literature, I believe, is not the proper way to bring the attention of the public 
tu the merits of our science, In regard to advertisements, nothing should be 
received that would in any way be compromising to us as osteopaths and our 
journals should not be furnished in quantities as advertising matter to anyone 
but regular graduates in osteopathy. The school journal, on account of the 
many items of persona! interest and the school news published therein, is of 
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special interest to graduates of the school publishing it, but I believe all of 
them are also, of late and will continue to be, of sufficient interest on account 
of their scientific features and other matter of general interest. to the profes- 
sion contained therein, to be worthy of support in the way of a subscription, 
at least, from every member of the profession. In fact, every osteopath in 
the profession should be a subseriber for every legitimate osteopathic publica- 
tion. He can in no other way keep alive to all the phases of our osteopathic 
work. The subscription price of all our publications is so reasonable that 
there can hardly be an excuse for non-support except the lack of a progressive 
spirit. The practitioner who does not read up on anatomy, on physiology, on 
symptomatology, on pathology, on surgery, in relation to the various cases he 
meets in his praetice, and the practitioner who does not read our various pub- 
lications, not only does an injustice to himself and those that come under his 
care for treatment but you will find him, nine cases out of ten, to be one of 
those fellows who does osteopathy in general more harm than good. THe 
belongs to that elass known as incompetent exponents. I don’t care whether 
an osteopath is of the so-called lesion or non-lesion variety, if he is a thinker, 
a reader, a worker and is practical he will be a credit to his profession because 
he can get good results in his practice. 

The watehword of the hour in osteopathis literature, as elsewhere, is 
progress. Instead of dragging along in the rear of the osteopathic procession 
our publications must and will in the future, and have already begun to 
set the pace in our forward mareh of Progress, and the more good publica- 
tions we have representing osteopathy the better for the profession. 


INTERESTING ANNOUNCEMENTS FROM THE SECRETARY. 


At the last meeting of the trustees, held in Cleveland, it was decided te 
provide for a membership certificate to he issued to the members of the A. 
O. A. In accordance with this decision an attractive certificate is being pre- 
pared, which will be ready for mailing soon after the first of October. It is 
about six by nine inches in size, lithographed on fine parchment, and wil! 
bear the seal of the A. O. A. These are to be issued vearly to members upon 
payment of dues. The names will be written as they appear in the directory 
of the A. OQ. A. Journal. In case any member wishes his name to appear 
on the certificate in a different form, he should notify me at once. 

Another important action taken by the trustees at Cleveland was in regard 
to applications for membership. Hereafter no name will be submitted to 
the trustees until the membership fee of five dollars (dues for the first. year) 
lias been paid, and the applicant has been vouched for in writing by two 
members of the A. O. A. residing in his state. Blanks providing for such 
endorsement. can be secured at any time from the secretary or assistant sec- 
retary. If an application is made properly in the beginning much time and 
unnecessary correspondence is saved. 

Remember that if each one of us secnres one new member during the year, 
we skall bring our number up to the mark desired by our president for the 
St. Louis meeting. Irene Harwoop Exuis, Secretary. 


To be proud of learning is the greatest ignorance.-—Tavlor. 


: 


The Journal of the American Osteopathic Association 
300-302 Miller Building, Chattanooga, Tenn. 


Subscription Price, Five Dollars per annum in advance 
A. L. EVANS, Editor. 


Published by the American Osteopathic Association. | Nx. a. BOLLES, C. W. PROCTOR, 
JULIA C.CLARKE, Associate ) EULA D STILL, 
W. F. LINK, ) G. D. HULETT, “Ed t L. 0. THOMPSON, 
CHAS, ©. TEALL, Publication Committee. V. KERR, A.M, WILLARD, 
EDYTHE F, ASHMORE, L. D. MARTIN, P. H. WOODALL. 


All members of standing committees ex-officio. 


OcTosER, 1903. 


SOME THINGS FOR CONSIDERATION. 


There are a number of questions now before the Association growing out 
of recommendations made at the Cleveland meeting that are well worthy of 
the careful consideration of each member. Among them may be mentioned 
the following: 

The Trustees in their report to the Association recommended “that the 
constitution be se changed as to make it imperative for members to pay dues 
within three months after an annual meeting.” Inasmuch as the constitution 
‘an only be changed at annual meetings after due notice an amendment em- 
bodying this recommendation will be published in Tie Journa at least 
one month before the St. Louis meeting, where it will be voted upon. 

It is expected that this amendment will be adopted by a practically unani- 
mous vote. There is no reason why a member’s name should be carried on 
the rolls and in the directory for a year after he has ceased to support. the 
organization. Those who wish to pay and receive the benefits of member- 
ship can easily do so within three months after an annual meeting. 

The importance of keeping accurate records of cases treated and reporting 
them for publication was emphasized at Cleveland not only by the Commit- 
tec on Publication but by Dr. Booth in his report as inspector of colleges 
and in the remarks of President Teall and other members of the Association. 
The success of this venture will depend upon ovr practitioners as only those 
cases can be printed that are reported to the committee. Once more we 
urge each member to do his duty in this matter. 

We will not undertake at this time to discuss the questions growing out of 
the relations of the A. O. A. to our Colleges. These problems are well set 
cut in the able report of the Committee on Education. We commend a 
‘areful reading of this document to each member of the Association. 

One of the most important matters that will claim the attention of the 
Association at its next meeting is the Code of Ethies proposed at the Cleveland 
meeting. It will hardly be seriously questioned by any one that some 
pronunciamiento on this important subject is now necessary. There are 
some in our profession to whom, on account of inexperience and lack of pre- 
vious training, a code of ethies would have a distinctly educative value. 
There may be some whose cupidity would be restrained by its “pains and 
penalties.” But whether considered as av educational factor or a penal code 
the time seems ripe for its adoption. 

It is an important matter and we agree with those who counsel proceeding 
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slowly. There is room for honest differences of opinion on many subjects 
treated in the code, vet it is not well to split hairs about minor points. At 
any rate there is full nine months in which to think about and discuss the 
matter before it comes up for amendment, adoption or rejection. The col- 
umns of Tue JourNAL are open for a discussion of this as of other questions. 
We would suggest, however, that writers be brief, confining themselves to 
specifie objections and their reasons. 

Another matter of importance that was.mentioned by the Committee on 
Publication and the Committee of Delegates is the question of how to pro- 
mote closer and more vital relation between the A. O. A. and the State 
Associations. This is a question that may well engage the attention of the 
statesmen in our ranks. Any change in this matter will necessitate a change 
in the constitution and the details will need to be carefully thought out. In 
this connection we direct attention to the communication of Dr. Oium which 
was printed in onr July number. Further discussion is solicited. 

It has been determined that July 7, 1904, is to be Osteopathy Day at the 
World’s Fair. This, of course, will be one of the days of our next annual 
meeting. Just what other days the Association will be in session we expect 
te be able to announce in the November number of Tue Journat. This 
meeting on account of the unique and universal advertising which it will 
receive will be the most important in our history. It behooves us all, there- 
fore, to give our most earnest thought to the program to the end that it may 
reflect credit upon our science. The Committee on Publication as well as 
the Committee on Local Arrangements will gladly receive suggestions from 
any member. 

These are but a few of the problems that are ahead of us. Upon their right 
solution much depends, and every loyal member can afford to give some 
earnest thought to them. 


IMPROPER ADVERTISING. 


Once more we feel constrained to record an emphatic protest against. the 
unethical manner in which a few—happily only a few—of our professional 
bvethren place themselves before the public. There has recently come into 
our possession the evidence of two very glaring departures from correct. prin- 
ciples in the matter of advertising. 

One is « hand-bill—a veritable “gutternsipe,” if you please—in which the 
author announces that he will make a reduction “for a short time in the 
regular price for osteopathic treatment to $15 per month.” The reduction 
is bad enough, very bad, but the method of its announcement is exeerable. 

The other is a clipping from a weekly newspaper, in which is advertised 
“FREE TREATMENT for one week,” ete. A testimonial is also published. 

Possibly those who thus advertise think it is only “a matter of business” 
us to how they reach the public and that no one else is concerned in it. But 
osteopathy is a profession—not a business, in the ordinary sense of the 
word ; nor is it a trade, though such advertising, if indulged in by all, would 
soon reduce it below the level of any honorable trade or business. Osteopathy 
as a profession is young, and if we wish it to take rank with other learned 
professions we must observe those rules of conduct that obtain in other pro- 
fessions. It is possible for the offending of one of our number to injure the 
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standing of all, and hence the utmost care should be exercised in the matter 
of advertising. 

The language of the proposed code on this subject, while hardly specific 
enough, is none too strict. It savs—chapter LI, article I, section 6: “It is 
incompatible with honorable standing in the profession to resort to public ad- 
vertisements or private cards inviting the attention of persons affected with 
particular diseases; to promise radical cures; to publish cases in the daily 
prints, ete. 

It will be observed that there is nothing in the language used to prohibit 
those who may wish to do so from carrying a professional card in the public 
prints, nor to interfere with the praetice of mailing literature explanatory of 
the science to the people one may wish to reach. 


THE QUESTION OF CHARGES FOR PROFESSIONAL SERVICES. 


It would neither be possible nor proper for the A. O. A. er any other or- 
ganization to attempt to establish a schedule of prices that osteopaths every: 
where and under all cireumstances should adhere to. What would be reason- 
able compensation in one community might be prohibitive in another. Even 
in the same community a charge that one patient could easily pay would 
place the treatment beyond the reach of another. Hence in this matter con- 
siderable latitude must be allowed the individual practitioner. It would nor 
be humane to establish an ironclad rule that would deprive a sufferer, whe 
is poor in purse, and who wants the treatment, of the benetits which osteo- 
pathy can confer, 

The language of the proposed code of ethies quite well covers the point. 
We quote section 9, article VI., of chapter IT: 

“Some general rules should be adopted by the physicians in every town 
or district relative to the minimum peeuniary acknowledgment from their 
patients; and it should be deemed a point of honor adhere to these rules with 
zs much uniformity as varving cirewmstances will admit.” 

The thing that onght to be frewned down upon, and if possible punished, 
is the cutting of rates for the purpose of getting patients from a fellow prac 
litioner. The osteopath who reduces his price below the minimum compern- 
sation agreed upon does himseli, his fellows and his profession an injury. 
Where the system of “bidding” for patients is in vogue osteopathy cannot 
have a very high or honorable standing. 


AN EXPLANATION. 


Those who have read that portion of the report of the Committee on Pub- 
lication bearing on the Year Book, and have received the announcement of 
the publishers, William R. Dobbyn & Sons, may have noticed a disparity in 
the prices mentioned for this publication. The former gives it as ten cents 
per copy to the Association, for its members, and twenty cents to the prefes- 
sion outside the Association. The latter quotes the book at twenty cents to 
the Asseciation and fifty cents to the profession, 

The report of the Committee on Publication on this point had been pre- 
pared from a proposition submitted by the publishers to the trustees in writ- 
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ing before the Cleveland meeting. But at Cleveland a new proposition was 
submitted by them, which was finally accepted by the trustees. This em- 
braced very much more than the original idea and will make a book over 
twice as large as was at first contemplated, and will be well worth the addi- 
tional cost. 

We trust that this explanation will be sufficient to save the publishers the 
trouble and expense of answering inquiries about. the matter. 


DISCONTINUANCE OF THE BOSTON OSTEOPATH. 
(From the Boston Osteopath, September, 1903.) 


In response to a pressing demand for more information on the subject of osteopathy, the 
first number of the Boston Osteopath was published in January, 1898. It has been issued 
reguiarly as an exponent of the science of osteopathy, with what success the profession and 
public must judge. The Boston Osteopath has endeavored to stand for the best in osteopathy, 
and has been no inconsiderable factor in the promulgation of the system in this part of the 
country. The rapid growth of the science in New England has been, in a great measure, 
due to the careful and conservative presentation of the subject in this magazine. 

The mission has been fulfilled; and with this issue the publication of the Boston 
Osteopath will be discontinued, because the demands of an increasing practice render impera- 
tive our release from other responsibilities. 

It would have been impossible to prolong the life of the magazine even to the present 
date, except for the efficient labors of our associate editor, Dr. Julia C. Clarke. We are glad 
to take this opportunity to express publicly our appreciation of her work. CC, E. ACHORN. 


It is with genuine regret that we note the discontinuance of the Boston 
Osteopath. It has ever been a bright and capable exponent of osteopathy. We 


shall greatly miss it from our table. 


The stand which the Massachusetts Osteopathic Societv is taking for 
“straight osteopathy” is shown by the following statements from Article ITI. 
of its constitution : 


SecTION 1. No osteopath shall aminister any drug or dose of medicine, write any pre- 
scription for or advise the use of the same. Nothing in this paragraph shall be construed 
as forbidding ordinary methods of securing cleanliness by the use externally and in the 
body orifices of recognized agents for that purpose: using an antidote in cases of poisoning 
or doing anything whatever to save life in an emergency. 

Sec. 2. No person can be a member of this society unless he or she sign the constitution, 
thereby agreeing to uphold its principles and be governed by its regulations. 

Sec. 3. Violation of any part of the constitution and by-laws will result in such dis- 
cipline as shall be reported by the Committee on Ethies. 


While we receive a good many requests to change the addresses of mem- 
hers of the A. QO. A., it is an encouraging and significant fact that most of 
the removals are to better quarters in the same town or city. 


BACK NUMBERS WANTED. 
We need a few copies of Tne Journat for September, 1902, and June, 
1903. Any one who has an extra copy of either of these numbers will confer a 
tavor by sending same to the editor. 
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NOTES AND COMMENTS. 


Meltzer and Meltzer, research students in the Rockefeller Institute, in their experiments 
to determine the effect of supra-renal extract upon the blood pressure in rabbits, arrive at 
a conclusion that to them seems rather new and startling. In the July, 1908, issue of the 
American Journal of Physiology, in which is recorded the results of their investigation, we 
note this statement: Now our knowledge of the effects of al! drugs, alkaloids, noxious or 
metabolic products, is mostly derived from a study upon norma! animals or organs, Are the 
effects the same when the organs are deprived of their normal innervation? As far as we 
know this question has as yet hardly been seriously raised. Our experiments have demon- 
strated that the effect on pathological organs can be diametrically opposite to that on the 
normal ones.” The experiments referred to bring out the fact that the extract produced on 
the tone of the muscle in the vessel wall when the innervation to the latter was intact, an 
effect entirely different from that produced when the vaso-motor nerves were cut. The logical 
conclusion to be derived and one which these investigators themselves probably had in mind, 
is that the physician is without authority to draw conclusions as to the effect of his medi- 
cines upon sick men from the observations of their effects on normal individuals. To 
osteopaths there should be nothing surprising in the results observed by ‘Meltzer and Meltzer. 
They have been too thoroughly grounded in the fact that every man is a law unto himself 
znd that under different conditions the same organism will respond in different ways to 
chemical as well as other forms of stimuli. Once more is it made emphatic that the giving 
of drugs for purposes of modifying function rests upon an unstable basis, and that the 
practice can never occupy a place among even the inexact sciences, G. D. Tuer. 


It is enough to make the pneumogastric nerve of a true osteopath tingle almost to the 
demonstration of his gastric contents, to read what some mixtures called osteopaths write 
in the way of answers to questions from others who are perhaps more off the track, or they 
would not seek information from that source. 

The following is a sample: 

“In the treatment of a case of drug addiction I would advise that you try to hypnotize 
the patient and then give him a curative suggestion in regard to the drug used.” 


Ile then states that they should go ahead with osteopathic treatment. 
A. O. A. members, we must see that such as this is eliminated from osteopathic literature. 
T. L. Ray. 


The following is a letter from Mary E. McDowell, D. O., 141 Third St., Troy, N. Y.: 

I have just been reading an appeal to raise the membership in the A. O. A. to 1,200 by 
next year. Now I am a strong believer in personal effort on the part of every member to 
obtain this, and I believe if all D. O.’s could be made to see what a benefit it is to them 
financialivy (to say nothing of the satisfaction of being in touch with the entire profession), 
they would not hesitate in joining, Within the past two months we have had five patients 
sent us by having our names on the A. QO. A. list. People who were traveling and in Troy 
only temporarily and in each case they told us that the D. O. who recommended us had 
taken our name and address from their list of A. O. A. members. 

Within the last week a gentleman and his wife who are visiting here from Baltimore 
and had heard of osteopathy, called on us to inquire more about it and then ask us to rec- 
ommend a good D. O. there, which we did, and, of course, we referred to our A. O. A, list 
for a name. 

Several traveling salesmen have come to us for treatment, having been sent in the same 
way, and in turn ask to be sent to a good ID. O. in the next place to which they were going. 

I want to add also that while I did not get as much from clinical discussions as I antici- 
pated, yet my opinion of the A. O. A. and its capacity for work was materially raised after 
uttending the sessions of the Cleveland meeting, and we are planning even now to be in St. 
Louis next year, and in the meantime will improve every opportunity to get a new member. 


The writer is just in receipt of an open typewritten letter from an osteopath in Boston. 
Mass., and enclosing a card upon which appears a list of “consulting osteopaths.”” The card 
contains the names and addresses of A. O. A. officers and a number of our most thoughtful 
and well known practitioners from all parts of the country. 

Each osteopath whose name appears upon the card is supposed to possess a number of 
such pasteboards and to hand them to patients going elsewhere. 

The osteopath supplying the card thus recommends each other osteopath whose name and 
address there is chronicled (there is but one from each city) to the exclusion of all other 
osteopaths practicing in his vicinity. 
In the letter the question is asked: 


“Do you want to be the ONE osteopath in your 
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town?’ The epistle concludes: “If I do not hear from you by RETURN MAIL I will have 
toe offer it to another osteopath in your city.””. Now supposing that the card was first offered 
to a practitioner who was an upright, honorable gentleman and a credit to his profession 
and he, not choosing to join the combine, it were then offered to a dissolute and unprofessional 
person, and we have some such parasites in our ranks who hold diplomas from good schools, 
and this man accepted. 

Would not every man whose name appeared upon the card be recommending an advancing 
the interests of the latter to the detriment of the former’ Would this be professional? 
Would it even be just? If the gentlemen whose names are listed upon these cards have given 
their sanction of the idea, I feel, knowing many of them personally and professionally 
as I do, that they have done so without due consideration and investigation as doubtless has 
the originator. Granting that no errors are made in the selection of the “One” osteopath, 
to me, it seems to savor of monopoly and to inhibit careful recognition of merit and ability. 

I do not think that we should ever get so busy that we have not time to direct. in the 
most careful and professional manner. our outgoing patients. ASA WILLARD. 


Dr. Willard’s point is well taken. Of course if each person on such a list was personally 
known to every other and each was wiiling to recommend every other above any other osteo- 
path in their respective communities, there could be no serious objection to it. But as a 
mere business venture we think it ill advised. If this plan should become popular. which we 
de not think it can, we would soon expect to have as many lists of ONE osteopaths in cireu- 
lation as there are practitioners in a given city. This would serve to intensify the spirit 
of rivalry, and even jealousy, which unhappily exists in some localities. The ideal feeling 
which should exist among osteopaths is that we are professional co-workers rather than 
business competitors. 

While the subject of interchange of patients is before us we want to say that we think 
it perfectly legitimate for members of the A. O. A. in lookmg up a physician for a patient 
who is about to leave for some other city to consult first the directory of the A, O. A. and, 
when the interests of the patient would not suffer thereby, to give the preference to a mem- 
ber. This, not on the theory that mere membership in the A. O, A. confers any patent of 
nobility, but in a spirit of just reciprocity. It is natural, too, to suppose that those who are 
sufficiently interested in their profession to support the organizations, that make for its ad- 
vancement are keeping up with the times and are equally as capable, at least, of doing good 
work as those who voluntarily choose to isolate themselves from the organized body of pro- 
fessional workers. It should be borne in mind, too, that this would be fostering no class to 
the detriment of others. The A. O. A. is no close corporation. Its doors are open to every 
esteopath of good repute who is a graduate of a reputable school. 


The following are extracts from a letter recently received from Dr, Dain L. Tasker : 

“Tam in sympathy with a statement made in the last JouRNAL by Dr. Kerr that those 
examining patients should have ample opportunity to go into the details of their case before 
presenting it. They could then make their examination far more telling and altogether it 
would be far more interesting.” 

“I hope the ethical code will be adopted next year, for it is certainly high time we were 
having some rules of conduct.” 


tn order that there may be no misunderstanding about the matter we wish 
to announce that in addition to Ture Jovrnar all members of the A. O. A. 
whose dues are paid for the current vear will receive a copy of the Year Book, 
an engraved certificate of membership, and the case reports as they will be 
issued from time to time as supplements to Tne Journar. All this will be 
turnished withont cost, aside frem the annual dues. 


We boast our superior civilization and our enlightened freedom of speech: 
and vet, how few of us—when a strange voice begins to utter unfamiliar or 
unpalatable things—how few of us stop and ask ourselves may not this mat 
he speaking truth after all? It is so easy to eall names. It is so easy to im- 
pugn motives. It is so easy to misrepresent opinions we cannot answer. 
From the least to the greatest, what creatures we are of party spirit, and yet, 
for the most part, how small its aims, how imperfect its instruments, how 
disappointing its conclusions !—Henry Watterson. 
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A PROPOSED HISTORY OF OSTEOPATHY. 


We gladly give space to the following announcement. We believe the time 
is ripe for an authoritative history of osteopathy, and we know of no one bet- 
ter qualified to write it than Dr. Booth. He brings to the work a loval enthusi- 
asin for the science, thorough conscientiousness, mature judment and ripe 
scholarship. We confidently look for a great work from him: 

I have received many requests within the last six months to write a History of Os- 
teopathy. It has been urged that such a book ought to be published during the life of those 
most familiar with the early history of our science—its origin, its battles for recognition, 
its triumphs. Osteopathy has passed through the experimental stage, and now is the time 
to make permanent record of its work during the first decade of its public existence. 

To make such a history accurate and as complete as possible, the co-operation of those 
familiar with its growth to the present time is necessary. I already have a large amount 
of material available for this work, gleaned from many sources, much of it obtained during 
my recent tour of inspection of the osteopathic colleges. But I want everything that can 
he used to make the history such a record as will prove to be a source of information to 
the present generation, and a fund from which the future historian can draw a portion of 
his supplies with absolute confidence, 

I most respectfully solicit information, such as will stand scrutiny, from afl into whose 
hands this circular may fall. Do not consider any facts you possess valueless. Everything 
relating, in any way, to the history of osteopathy might be of inestimable value to those 
who will carry forward our work after we have ceased to labor. I wouid also like to have 
the name and postoffice address of all persons who might be able to give facts, incidents, 
personal experience, or other interesting information relating to Dr. A. T. Still and the 
early history of osteopathy. 

This history will be published in book form, with first-class typographical work, good 
paper and binding, and will be sold at a price that will place it within the reach of every 
osteopath, every friend of osteopathy, and every one desirous of knowing what modern 
science is doing towards revolutionizing the healing art. It will probably contain a chapter 
for each of the following subjects: Dr, Andrew Taylor Still. Development of Osteopathy. 
Osteopathic Schools. Osteopathic Legislation. Osteopathy and the Courts, Osteopathy and 
the People. Osteopathy and the Medical Drofession, The American Osteopathic Associa- 
tion. State Osteopathic Societies and Local Organizations. Osteopathic Journals. Vossibly 
a chapter for each of the following subjects may be inserted: Landmarks in the History 
of Medical Practice. Drugging in Medical Practice. Other Procedures than Drugging in 
Medical Practice. The Principles and Practice of Osteopathy. 

With the aid of the competent assistance I will have in my office during the coming year, 
I expect to be able to publish this proposed History of Osteopathy before the meeting of 
the American Osteopathic Association in 14. In order to do this, all information must 
be sent in promptly. VPlease let me hear from you at your earliest convenience, 

E. R. Booru. D. 
601,608 Traction Bldg., Cincinnati, Ohio. 


MONTANA OSTEOPATHS. 


The Montana Board of Osteopathic Examiners held its sessions Tuesday. Wednesday 
and Thursday, Sept. 1, 2 and 3, in Helena. 

On Thursday the ‘State Association met in the same city in the parlors of the Grandon 
hotel. The reports of the officers show that the Association is in good financial condition, 
and that the membership is increasing. 

The two following subjects were discussed generally by the members: “Disease of 
Women” and “Duties of Individual Practitioners to the Profession.” 

Dr. A. M. Willard, of Dillon, read a strong paper on “Appendicitis.” 
print in an early number of THE JOURNAL. 

The following officers were elected to serve for the coming year: 

President—Dr. Asa M. Willard, Dillon. 

Vice-President—Dr. C. W. Mahaffay, Helena. 

Secretary—Dr. Ina F. Browne, Great Falls. 

Treasurer—Dr. E. V. Strong, 


This we hope te 


The executive board consists of Drs. Ina F. Browne, E. V. Strong and A. M, Willard. 


Nothing out of its place is good; nothing in its place is bad.—Walt 
Whitman. 
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PERSONAL. 


Dr, Ina F. Browne, formerly of Lewistown, has moved to Great Falls, Mont. 

Dr. KX. Virginia Hogsett. has located in the Pennsylvania building, Butte, Mont. 

Dr. Geo. DeWitt Herring, Plainfield, N. J., has moved into the Babcock building 
that city. 

Marguerite A, Willey, D. O., of Boston, has moved from 186 Commonwealth avenue to 
166 Huntington avenue. 

Drs. S. R. Love and Ollie A. Lynn have changed their location, 227 West Sixteenth 
street, to 405 West Ninth street, Erie, Pa. 

Dr. Chas. Hazzard spent a day or two in Chattanooga on his way home from Montgom- 
ery, Ala, His visit was greatly enjoyed by all the Chattanooga osteopaths. 

Dr. Elizabeth Broach, late of Hot Springs, Ark., will teach the subjects of genecology 
and obstetrics this year in the Ohio College of Osteopathy at Chillicothe, Ohio. 

Drs. C. H. and Mrs. Whitcomb, after spending a couple of months at their summer 
home at Isle La Motte, Vt., returned on Sept. 22 to Brooklyn to resume their practice. 

A card from Dr. J. Martin Littlejohn, who has recently returned from Europe, states: 
“Europe is steadily growing in the direction of osteopathy. Osteopathy has many warm 
friends,” 

Drs. Harry M. Still and Charles Hazzard opened offices on Oct. 1 at 17 and 19 East 
Thirty-eighth street, corner Madison avenue, New York City. They have elegant quarters 
and are centrally located. 

Dr. Ernest C. Bond, who has been practicing at Tent City, Coronado Beach, Cal., during 
the summer months, has opened » permanent office in San Diego, rooms 9 and 10 Josse 
block, corner Fifth and D streets. 

On account of the noise of street cars and railroads Drs. Chas. C. and Grace H. Teall 
move on Oct. 1 to the Imperial, 1198 Pacific street. They have beautifully fitted offices 
which are situated but one block from their former location. 

The Tennessee Osteopathic Association will hold its annual meeting in Chattanooga 
on Saturday, Nov. 28. A good meeting is anticipated. Drs. Booth, Hildreth and other 
prominent osteopaths from other states are expected to be in attendance. 

Dr. Geo, D. Herring, writing from Plainfield, N, J.. says: “Our State Society is in a 
flourishing condition. We held an informal meeting at Asbury Park on Saturday, the 12th, 
and had Drs. Hazzard Walker, Hjardemaal, Burns and Sands, of New York, with us as 
visitors.” 

In order to perfect the directory the editor—not having the application blanks at hand 
for reference—sent out thirty-six cards to members asking for the alma mater of each of 
them. Dr. James M. McGee, B. A., M. D.. D. O., in replying added the following bit of 
interesting information: ‘The only one-legged doctor who served in the union army for 
three years (1862-65) now practicing osteopathy.” 

Dr. C. E. Achorn’s son, Mr Kendall L. Achorn, of Boston, has entered the American 
School of Osteopathy at Kirksville. He graduated last June from Harvard University, with 
credits that entitled him to sophomore standing at the Harvard (or other) Medical School. 
He realized that a good osteopathic atmosphere was essential for the rest of his course of 
study, and decided that Kirksville ought to give him that. He had already attended several 
annual meetings of the A. O. A., and had made two extended trips with his father to visit 
many prominent osteopaths 


in 


MINNESOTA OSTEOPATHS. 


The following is an extract from a letter from Wm. R. Dobbyn, of Minneapolis, under 
date of Sept. 5: 

“We just closed last night a very successful State Association meeting. The best in the 
history of osteopathy in the state. Qur forenoon and afternoon sessions were excellently 
conducted. The clinics especially were very fine. About one hundred osteopaths were in 
attendance. The banquet was a signal success in every way. The local press was very 
courteous in its treatment of us, and we seem to have passed the era of scorn and contempt 
in this commonwealth.” 


From the Boston Osteopath for September we learn that a society has been organized 
in Boston, called the “Women’s Osteopathic Club.” Papers. discussions, and clinics are the 
features of the regular monthly meetings, the preparation for each meeting being in charge 
of a committee appointed specially for that date. 

The officers are: President, Ada A. Achorn, D. O.: Vice-President, Edith Francis Child, 
D. O.; Secretary and Treasurer, Anna W. Byrkit, D. O. 
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DIRECTORY OF MEMBERS 


IN GOOD STANDING IN AMERICAN OSTEOPATHIC ASSOCIATION. 


President—Ch: Hazzard, 19 East 38th 


New York, N. Y. 
1st Vice-Prest.—Ellen L. B. Ligon, Y. M. C. A. 


Harwood Ellis, 178 
Mass 


118 Metcalf 


Secretary—-Mrs. Irene 
Huntington Ave., Boston, 
Assistant Secretary—H. L. Chiles, 


Bldg., Mobile, Ala. Bldg., Auburn, N. 
2d Vice-Prest.—Dain L. Tasker, 414-417 Grant Treasurer—M, F. Hulett, Wheeler Bidg., Co- 
Blidg., Los Angeles, Cal. lumbus, Ohio. 
Trustees. 
Three Years Term— A. L. Evans, 301 Miller Bldg., Chattanooga, 
Miss Edythe F. Ashmore, 46 Valpey Bldg., Teun. 
Detroit, Mich. H. H. Gravett, Piqua, Ohio. 
A. S. Melvin, 400, 57 Washington St., Chicago, 
Illinois, One Year Term— 
109 Locust St., Harris- Mrs. Nettie H. Bolles, 1457-59 Ogden 8t., 
Denver, Col, 
Two Years Term— rR. W. Bowling, Franklin, Ky. 
S. A. Ellis, 178 Huntington Ave., Boston, ©. H. Whiteomb, 392 Clinton Ave., Brooklyn, 
Mass, New York 
Standing Committees. 
Committee on Publication— Warren. B. Davis, 912 Herman Bldg., Mil- 
Chairman—W. F. Link, 703 Empire Bldg., E. R. Booth, 601-603 Traction Bldg., Cinein- 
Knoxville, Tenn. Ghia 
Edythe F. Ashmore, 46 Valpey Bldg., De- 
treit, Mich, * Committee on Legislation— 
Chas. C. Teall, The Imperial, 1198 Pacifie St... Chairman—A. G. Hildreth, 803 N. Garrison 
Brooklyn, New York. Ave., St. Louis, Mo. 
Walter J. Novinger, 147 E. State St., Trenton, 
Committee on Education— New Jersey. 
Chairman--C. M. Turner Hulett, 1208 New T. L. Ray, Board of Trade Bldg., Ft. Worth, 
England Bidg., Cleveland, Ohio. Texas. 
Members. 


Note.—The letter preceding the name in- 
dicates the school from which graduated, 
thus: 

A.—American School, Kirksville, Mo. 

Ac.-American College of Osteopathic 
cine and Surgery, Chicago, Il. 

At.—Atlantiec School, Wilkes-Barre, Ta. 


Medi- 


Bn.—Boston Institute, Boston, Mass. 
C.—Colorado College of Osteopathy, Denver, 


Colo. 
Ce.—California College 
Francisco, Cal. 
M.—Milwaukee College, 


of Osteopathy, San 


Milwaukee, Wis. 


Mc.—Massachusetts College of Osteopathy, Bos- 


ton, Mass. 
N.—Northern College, Minneapolis, Minn. 
Northwestern College, Fargo, N. D. 
* School, Los Angeles, Cal. 
Ph.— Philadelphia College, Philadelphia, Pa. 
S.C.—Still College, Des Moines, Iowa. 
S.S.—Southern School, Franklin, Ky. 

ALABAMA. 

S.S.—Baird, M., 46 Moses Bidg., Montgomery. 
A.—Chapman, Nora A., 225 Daupnin St., Mo- 


bile, 
A.- Ligon, Ellen L. B., Y. M. C. A. Bildg., 
Hill Bldg., Anniston. 


Mobile. 


S.S.—Markham, P., 


A.—Morris. T. C., 410 Chalifoux Bldg., Bir- 
mingham. 

A.—Norman, FP. K., 410 Chalifoux Bldg., Bir- 
mingham, 

S.S.—Richards, S. D., 46 Moses Bldg., Mont- 
gxomery. 

ARKANSAS. 

S.C.—Higinhbotham, J., 510 Chestnut 
St., Pine Blu 

8.C.—Higinbotham, G., 510 Chestnut 


St.. Pine Bloff 

§.8.—Tribble, A. H., 172 Central Ave., 
Springs. 

A.—Wilson, William C., Eureka Springs. 
ARIZONA. 

George W., Tucson. 


Hot 


P.—Martin, 


CALIFORNIA. 
I’.—Bailey, Chas, A., 10th 
Angeles. 
8.C.—Bond, Ernest 
1 


and Flower Sts., Los 


San Diego 
Angeles. 


§ Josse Block 


A.—Burton, Geo. F., Frost Bldg 


*—Coldwells, Jos. A. #8 South Bro: idway, Los 
Angeles, 

A.—Creswell, Lena, 30-32 Sefton Block, San 
Diego. 

N.—Crow, Louise P., 1237 W. 7th St., Los 
Angeles. 

Bn.—Elliott, D, H., 1802 C St., San Diego. 

l’.—Ford, Chas. T., Starr King Bldg., Los An- 


geles. 
S.C.—Gault, Sophia L., Monrovia, Cal. 
I’ —Haines, Cyrus A., State Bldg., Sacramento, 


A.—Hill, Kate. Childs, 2108 Shattuck Ave.. 
Lerkeley. 
l.—Hunt, John 0., 416 Grant Bldg., Los Angeles 
—Keyes, Ida A., llth and Flower Sts., Los 
Angeles. 
I.\—Keyes, Frank A., 11th and Flower Sts., Los 
Angeles. 


Ce.—Madden, Agnes G., 588 Sutter St., Sau 
Francisco. 
I’.--Miles, Henry F., 

ramento. 


A.—Moore, A. C., 204 


cisco, 
I’.—Newell, Kate, 1387 W. 12th St., 
P.—Phinney, C. 10th and 
Los Angeles, 
A.—Sheldon, T. W., 
cisco, 
S.C.—Spencer, Eliz. A., 
San Francisco. 
Ce.—Stuart, Mary V., 
Francisco, 


21 and 22 Stoll Bldg., Sac- 


Sutter St., San Fran- 


Los Angeles, 
Flower Sts., 


927 Market St., San Fran- 


Union Square Bldg., 


588 Sutter St., San 


l’.—Tasker, Cora Newell, 417 Grant Bldg., Los 
Angeles. 

.—Tasker, Anna E., 414 Grant Blidg., Los 
Angeles. 

P.—Tasker, Dain L., 414-417 Grant Bldg., Los 
Angeles, 


Officers. 
am 
‘ 


U6 THE 


P.—Whitiig. Clement A., South Pasadena. 
M.—Wood, Ida 8., South Pasadena. 
P.—Wright, <A. tae Theatre Bldg., San Jose. 
P.—Wright, Anna A., Theatre Bldg., San Jose. 
P.—York, W. R., Hotel Afton, Los Angeles. 


COLORADO. 


A.--Bolles, N. A., 1457-59 Ogden St., Denver. 
A.—Bolles. Mrs. Nettie H., 1457-50 Ogden St., 
Denver. 

A.—Brown, L. 8., 33 Masonic Temple, Denver, 
C.—Buriton. Hasseltine A., 667 S. Tremont St., 
Denver, 
(.—Furry, Frank L., 
(.—Hilton, Bertha, 5 and 6 The 

Denver, 


514 Charles Blk., Denver. 
Cheshire, 


A.—Jobinson, N. S., 528 Main St., Grand 
Junction. 
A.—Reid, Chas. C., 2308 Temple Court, Denver. 
C.—Ross, Hettie M., 1457 Ogden St., Denver. 
C.--Work, Mae Johuson, 510 18th Avenue, 
Denver, 
CONNECTICUT. 
A.—Paul, Arthur H., 511 Court Exchange 


Bidg., Bridgeport. 


Me.—Wells, Lillian F., 309 Christian St... Wall- 
ingford. 
A.—Willcox, Wm. A., 47 Prospect St., Water- 
GEORGIA. 
A.—Hardin, M. C., 704 Lowndes Bldg., Atlanta, 
Ph.---Turner, L. Newell, 7 Jones St., West, 
Savannah. 
IDAHO, 
A.—Morris, H. D., 34 1st National Bank Bldg., 
Boise, 


ILLINOIS. 
A.—Atkius, W. A., Clinton. 
A.—Sernard, Roy, 201 Trude Bldg., 
A.—Bartholomew, E. J., 407 Stone 
Chicago, 
A.—Bischoff, Fred, Waukegan. 
A.—Blake, Mab A., 57 Washington St., 
cago. 


A.—Bunting, H. 


Chicago. 
Bidg., 


Chi- 


S., Rooms 508-510, 57 Wash- 


ington St., Chicago. 
A.—Burner, Ethel Louise, 208 Unity Bldg., 


Bloomington. 
A.—Carter, Mrs. 

Springfield. 
A.—Chambers, Etta O., Geneseo. 
A.—Davis, W. E., 211 E. Wood St., 
A.—Dressel, W. S., Toulon. 
A.—Fager, Emma Havana. 
A.—Fisher, Albert, Sr., cor. 63d and Stuart 

Ave., Chicago. 


Georgia, 415 Capital Ave., 


Paris, 


A.—Gage, Fred W., 901 Champlain Bldg., 
Chicago. 
A.—Goodspeed, Almeda J., 901 Champlain 


LBldg., Chicago. 
Wnm., Illinois Bldg., Champaign. 
4 —Hofsess, J. W., 2782 South Park Avenue, 
Chicago. 


A.—Keith, Archie M., Greenville. 


A.—King, Mary A., 42 Auditorium Bipg., 
“Chicago. 

A.—Kretschmar, H., Trude Bldg., Chicago, 

A.—Landes, Agnes. 2030 Clarendon Ave., 
Chicago, 

A.—Linnell, J. A., 57 Washington St., Chicago. 


J. B., 497 West Monroe St., 
Chicago. 

Ac.—Little john, Mrs. J. B. 
Chicago. 
A.—Littlejohn., J. 

Chicago. 


, 497 W. Monroe St., 


Martin, 286 Warren Avenue, 


A.—Magill, Edgar G., 228 Woolner Fidg., 
Peoria. 

A.—Magill, Mrs. Edgar G., 228 Woolner Bldg., 
Peoria. 

A.-—-Martin, Elmer, 405 Powers Bldg., De- 
eatur. 

A.—McBurney, Mrs. M. T., 121 E. 51st Boule- 


vard, 
A.—MeConnell. 
ington St., 


Chicago. 
Cari P., 
Chicago. 


Suite 500, 57 Wash- 


JOURNAL OF 


THE 

A.—MeDougall, J. R., Champlain Building, 
Chicago. 

A.—Melvin A. 8., 400 57 Washington Street, 
Chicago. 


A.—Milner, Clara L., 4800 Ellis Ave., Chicago. 

A.—Noyes, Mary E., 403 Maloney Building, 
Ottawa. 

ila L., 112 W. State St., Rock- 
ord, 

A.—Se — John J., 315 The Temple, Dan- 

vi 

A.—Sullivan, J. H., 
Chicago, 

Bn.—Todson, 


1010-14 Champlain Bldg., 


Cara L., 23-24 The Spurling. 


Elgin. 

A.—Van Horne, Helen, Room 908, 57 Wash- 
ington Chicago. 

A.--Wendell, Canada, 228 Woolner Building, 


Peoria, 
A.—-Whittaker, Esther, Perry. 
A.—Wiles, A. M., Jerseyville. 
A.—Willard, Jessie H., 4164 Lake Ave., Chi 


cago, 


A.—Young, Alfred Wheelock, 42 Auditorium 
Bldg., Chicago. 
INDIANA. 


A.—Crow, E. ( 
A.—Fogarty, Julia A., 


. Spohn Bldg., Elkhart. 
312 E. Market Street, 


Michigan City. a 
A.—Holland, J. E. P., Bloomington. 
A.—Kinsinger, J. B., 312 W. Second St., Rush- 
ville. 
A.—Linhart. Curtis C., 416 N. First St., Ev- 


ansville. 


A.—Maltby, J. W., 734 N. Capitol Ave., In- 
dianapolis, 

A.—Maxwell, G. C., 36 W. Market St., Hunt- 
ington. 


A.—MeConnell, W. A., Iroquois Bldg., Marion. 
A.—MeNicoll, Miss D. E., Frankfort. 
A.—Smith. Frank H., Kokomo. 


A.—Spaunhurst, J. F., 529 Stevenson Bldg., 
Indianapolis, 
A.—Reese, D. H., 36 W. Market St., Hunt 


ington. 


A.—Tull, Geo., 45 When Bldg., Indianapolis. 


A.—Vyverberg, Kryn T., 9 Milford Block, 
LaFayette. 
A.—West, John Allen, Greencastle. 
INDIAN TERRITORY. 
A.—Shackleford, J. W., Ardmore. 
IOWA. 
S.C.—-Alcorn, J. Ralph, Still College, Des- 
Moines. 
A.—Baughman, J. S., 523 Division St., Bur- 
lington, 


S.C.—Burd, Walter Clarence, 317 Masonic 
Temple, Cedar Rapids. 
A.—Byrne, Jos. F., Court and 

tumwa. 
S.C.—Forbes, H. W., 
A.—Gates, Mary A., 
A.—Hibbetts, U. M., 


Second, Ot- 


DesMoines. 
Leon. 
721 Broad St., Grinnell. 
A.—Hook, Albert E., Cherokee. 
-C.—Kerr, Janet M., Grinnell, 
“Spencer, Charles H., 1422 Locust St... Des 
Moines 


A.—Still, s. DesMoines. 
. Mrs. S. S., DesMoines. 
$.C.—Still, J. A., DesMoines. 
N, —Thompson, Red Oak. 
8.C.—Weir, T. P., Still College, 
KANSAS. 
A.—Bower, J. H., Salina, 
A.—Hardy. Linda, 118 W. 8th St., Topeka. 
A.—Lyne, Sanford ‘T., 7 National Bank Bldg., 
Leavenworth. 
A.—Taber, Mary E., Medicine Lodge. 
A.—White, B. H., Holton. 
KENTUCKY. 
S.—Bowling, R. W., Franklin. 
por ‘offman, K. ‘Owensboro. 
A.—Dinsmoor, S., 734 4th Ave., 
S.8.—Gilbert, J. Princton. 


DesMoines. 


Louisville. 


_ 
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§.8.—Grogan, J. R., Paducah. 

A.—McKee, James A., 117 N. Broadway, Lex- 
ington. 

A.—Nelson, H. E., 1208 Second St., Louisville. 

A.—Pearson, M. E., cor 4th and Breckinridge, 
Louisville. 

§.S—South, J. F., Bowling Green. 

S.S.—Weodall, Percy H., Franklin. 

LOUSIANA. 

A.—Mayronne, Mme. Delphine, 406 
Fargo Bidg., New Orleans. 

MAINE. 

Wendell, 760 


Wells- 


Bu.—Coburn, TD. Congress St., 


Portland. 

A.—Covey, Florence A., 766 Congress St., 
Portland. 

Bn.--Ransden, Goodwin, 64 Morse-Oliver Bldg., 
Bangor. 

A.—Rosebrook, Sophronia T., 766 Congress St., 
Portland. 

A.—Tuttle, Geo. H., Brown Block, Portiand. 

MARYLAND. 
A.—Boyles, J. A., Fidelity Bldg., Baltimore. 
A.—-MeMains, Harrison, 804 Union Trust 


3ldg., Baltimore. 
MASSACHUSETTS. 
N.--Achorn, Ada A., 178 Huntington Ave., 
soston. 
N.—Achorn, C. E., 178 Huntington Avenue, 
Boston. 


Bn.—Bishop, J. C., Colonial Bldg., Boston. 


Bn.—BRouve,’ Mrs. D. D. C., 755 Boylston St., 
Poston. 

Bn.—Brown, Dale FE., The Windermere, 
Boston. 

Bn.—Byrkit, Francis K., 755 Boylston St., 
Boston. 

Bn.—Byrkit, Mrs. Anna W., 755 Boylston St., 
Boston. 

Bu.—Cave, Edith Stobo, 250a Huntington Ave., 
Soston. 

Bn.—Cave, Francis A., 2501 Huntington Ave., 
Boston. 

Bn.—Child, Edith F., 755 Boylston Street, 


Boston. 
A.—Conant, RB. Rees, 39 Ellery St., Cambridge. 


in.—Crawford, H. T., 176 Huntington Ave., 
Boston. 

En.—Clark, Julia C., 178 Huntington Avenuc, 
Boston. 

Bn.—Dennette, F. A., 155 Huntington Ave., 
Boston. 

P-n.—Dunsmoor, H. V., 176 Huntington Ave., 
Boston. 


N.—Ellis, S. A., 178 Huntington Ave., Boston. 


A.—Ellis, Irene Harwood, 178 Huntington Ave., 
Boston. 

A.—Fassett, F. J., Tyler Hall, Trinity Court, 
Boston. 


A.—Harris, W. E., 1010 Massachusetts Ave., 
Cambridge. 

Bn.—Heard, Mary A., 238 Warren St., Roxbury 

Bn.—Kendall, Marion E., 105 Harvard St., 


Brookline. 

Bn.—Leavitt, Frank C., 180 Huntington Ave., 
3oston. 

A.—Mayes, M. T., 12 Colonial Bldg, Spring- 
field. 

Bn.—Olmsted, Harry J., 715 Colonial Bldg., 
Boston. 

S.S.—Roark, H. A., 2 Lawrence Bldg., Wal- 


tham. 

Bn.—Robison, Alice A., 101 
Springtield, 

Sheehan, Helen T., 48 Winchester St., Brook- 
line. 

A.—Shrum, Mark, 187 Washington St., Lynn. 


Dartmouth St., 


Bn.—Taplin, George C., 1069 Boylston St., 
Boston. 

A.—Wheeler, G. A., 416 Marlborough St., 
Boston. 

A.—Wheeler, G. ID., 120 N. Emerson St., Mel- 
rose. 

A.—Wheeler, J. D., 416 Mariborough St., 
Boston. 


Bii.— Willey, 


Marguerite, 166 Huntington Ave., 


MICHIGAN, 
$.C.--Ashmore, Edythe, 2138 Woodward 
Detroit. 


Nw.—Basye, A. A., Endress Bldg., 
Ste. Marie. 


Ave., 


Sault de 


A.—Beebe, Alice I1., 206 Post Bldg., Battle 
Creek. 

A.—Bernard, H. E., 232 Woodward Ave., De- 
troit. 


A.—Blair, J. S., Harrar Block, Owosso. 
A.—Burt, Geo. F., 15 Wilcox St., Detroit. 
A.—Catn, Asa D., 11 Dwight Bldg., Jackson, 
8.C.—Charles, Elmer, Pontiac. 

A.—Chase, L., 32 E. 8th St., Holland, 
A.—Cully, E. W., Flint. 

A.—Glezen, R. A., 111 Pratt Block, Kalamazoo, 


A.—Greene, Emilie L., 375 Woodard  Ave., 
Detroit. 

A.—-Greene, Wilmer D., 506 Carter Bldg., 
Jackson. 

A.—Harris, Neville E., 611 Bush BIlk., Port 


Huron. 
A.—Jameson, R. E., Fowler Block, Manistee. 
A.—MecGavock, Robert E., 116 S. Jefferson 


Ave., Saginaw. 
S.C.—Miller, Kate R., 409 Bush BIk., Port 
Huron. 


A.—Mil!s, W. S., Lawrence Block. Ann Arbor. 

A.—Peebles, R. B., 111 Pratt Block, Kala 
mazoo, 

A.—Renshaw. 

S.C.—Reynolds, 8S. 
Port Huron. 

N.—Root, Claude B., Greenville. 

A.—Shorey, J. L., 219 E. Aren St., Marquette, 

A.—Sieburg, C. G. E., Phillips Block, Menom- 
Inee, 

N.—Smith, Geo. M., Chambers Stewart 
Mt. Clemens. 

N.—Snow, G. H., 32 Chase Bloek, Kalamazoo, 


Detroit. 
Bldz., 


Della, 56 Winder Sr.. 
Blanche, 409 Bush 


Bldz., 


A.—Sullivan, H. 218 Woodward Avenue, 
Detroit. 
A.—Sultivan, Mrs. Mary Kelley, 213 Wood- 
ward Ave., Detroit. 
MINNESOTA. 
Bailey. Beni. F., 


17th St. South, Mineapolis. 
x 


Nw.—Bottenfield, Susan R., S20 Life 


Bldg., Minneapolis. 

§.C.—Ely, M. R., Rochester. 

N,—Fuller, Marilla E., N. Y. Life DBldg., St 
Paul. 


N.—Gerrish, Clara Thomas, 17 Syndicate Bldg., 
Minneapolis, 
N.—Harper, H. 
N.—Mahony, Anna 
Mineapolis. 
N.—Moellering, Herman H., 47 E. 6th St., St, 


Medical Bldg., Minneapolis. 
M., 712 Masonic Temple, 


Paul. 

Rertha W., 47 E. 6th St., St. 
‘aul. 

A.—Pickler, E. C., 201 Glebe Bldg., Minne- 
apolis. 

N.—Stern, G. M., 307 Baltimore Block, St. 
Paul. 

N.—Willits, A. G., 201 Globe Bldg.. Minne- 
apolis. 


N.—Young. C. W., 801 Germania Bank Bldg., 
St. Panl. 
MISSOURI. 


A.—Allison, Adele, 610 Jackson St... Chilli- 
cothe. 

A.—Bailey, Homer Edward, 208 Odd Fellows 

Louis. 

A.—Clark, M. E., 

A.—Conner, W. J., 
sas City. 

A.—De France, 


Kirksville. 


204 N. Y. Life Bldg., Kan- 


Miss Josephine, 404 Commer- 


cial Bldg.. St. Louis. 

A.—Harwood, Mary E., 308 N. Y. Life Bldg, 
Karsas_ City. 

A.—Hatten, J. 0., Odd Fellows’ Bidg., St. 
Louis. 

A.—Hildreth, A. G., 803 N. Garrison Ave., St, 
Louis, 


A.—Hulett, G. D., Kirksville. 


a 


6S VUE 


A.—Ingraham, Elizabeth M., suite 303 Cen- 
tury Bldg., St. Louis. 

$.C.—King, A. b., 309 Mermod & Jaccard 

st. Louis. 

National Ex. 


Bank Bldg., Jef- 


Kirksville. 
610 Jackson St., 


Bank Bldg., 
Springfield. 

S.C.—Kroh, J. S., Merchants’ 
ferson City. 
A.—Lanughlin, Geo. M., 
A.—Langhlin, Genevieve F., 

Chillicothe. 

A.—Link, E. C., Kirksville. 
A.—Purdom, Mrs. TT. _E., Apartment 
807 Forest Ave., Kansas City. 
A.—Schaub, Miss Minnie, 601-2 Carleton Bldg., 

St. Lonis. 


“A 
aay 


Still, A. T. (honorary), Kirksville. 
A.--Still, C. E., Kirksville. 
A.—Thomas, W. T., Grand Central Block, 
Sedalia, 
A.—Traughber, Wm. F., Mexico. 
A.—Young, F. P., Kirksville. 


MONTANA, 
A.—Burton, J. €C., Missoula. 
S.C.—Hogsett, K. Virginia, Peunsylvania Block, 
Butte. 


A.—Mahatfay, Chas, W., Pittsburg Bldg., 
Helena, 
A.—Willard, Asa M., Ale Residence, Dillon. 
NEBRASKA. 

A.—Crambh, E. M., Tecumseh. 
A.—Frey,. Miss Julia V., Alliance. 
A.—Gamble, Frank E., Fremont, 

NEW HAMPSHIRE. 
A.—Gooden, Cora L., 411 Main St., Laconia. 


Bn.—Gove, Johu MeClure, 118 N. Main St., 


Concord, 


tn.—MeVherson, Geo. W., Claremont. 
NEW JERSEY. 

At. a George R., 515 Parke Ave., Plain- 
fiele 

At.—( nee, R. M., 331 Belleville Ave., New- 
ark, 

A.--Deming, Lee C., Ocean City. 

mere Mrs. Violetta S., 19 W. Park St., 

ewark,. 

Bn. eae C. E., 35 Harrison St., East Or- 
ange, 

Bn.—Granberry. D. W., 408 Main St., Orange. 

At.—Herring, Geo. DeWitt, Babcock Bldg., 


Plainfield. 


Ph.Howell, J. C., 169 Myrtle Ave., Vineland. 
A.—Matthews, S. ©., 144 Carroll St., Paterson. 
A.—MeClanahan, L., Clinton Ave., 


Newark. 


N.—McFElhaney, S. H., 19 W. Park St., Newark 
A.—Murray, John H., 147 E. State St., Trenton 
A.—Novinger, W. J., 147 E. State St., Trenton. 


A.—Smith, Mont- 
elair. 


A.—Smith, 


Forrest Preston, 35 Park St., 


Helen F., 35 Park St., Montclair. 


A.—Starr, J. F., 110 Park Place, Passaic. 
At.—Whitesell, Nettie J., Julian Place and 
Morris Ave., Elizabeth. 
A.—Wilcox, F. F., 132 Crescent Ave., Plain- 
field, 
A.- -Wileox, Nell S., 132 Crescent Ave., Plain- 
field. 
NEW MEXICO. 
A.—King, A. M., Roswell. 
NEW YORK. 
A.—Bandel, C. F., Hancock St and Nostrand 
Ave., Brooklyn. 
Pu.—Barry, Joanna. 454 Porter Ave., Buffalo. 


A.—Beall, 


cuse, 


Francis J., 452 8S. 


A.—Beeman, EF. E., 0 Fifth Ave., New York, 
Nw.—Pissonette, Irene, 1169 Main St., Buffalo, 
~~ Ethel E., 392 Clinton Ave., Brook- 


Salina St., Syra- 


Presbyterian Bldg., New 


yn. 
N.—Burns, 
York 


Guy W., 


JOURNAT. OF 


THE 


At.—Buster, Will L., 209 Prospect Ave., Mt. 


Vernon. 

A. — Harry I., 118 Metcalf Bldg., Au- 

N.—Crawford, W. A., 748-752 Ellicott Sq., 
Buffalo. 


Newburgh. 


At.—Custer, M. D., 92 Grand St., 
of Com- 


Ph.—Dailey, Lillian B., 803 Chamber 


merce, Rochester. 
A.—Dieckmann, Louisa, 415 Vermont St., Buf- 
falo. 


A.—Drake, J. T., Oneida. 
A.—Fisher, Albert, Jr., 112 
Syracuse. 
A.—Gaylord, J. &., 
8.C.—Goodlove, Paul C., 

andaigua. 
A.—Greene, W. E., 1815 7th Ave., ‘Troy. 
Iin.—Griffis, Frederick H., Middletown. 
$.C.—Guthridge, Walter, 103 Pine St., Corning 


E. Jefferson St., 


120 State St., Binghamton 
3 Dungan St., Can- 


A.—Hadley, Anna, 119 Montague St., Brook- 
lyn. 

A.—Harris, H. M., 356 Ellicott Sq., Buffalo. 

A.—Hart, May V., 140 State St., Albany. 

A.—Hart Sylvester W.. 140 State St.. Albany. 

A.—Hazzard, Chas., 19 East 38th St., New York. 


A.—Helmer, Geo, J., 136 Madison Ave., New 
York. 

A.—Helmer, John N., 128 E. 34th St., New 
York. 

N.—Hjardemaal, H. E., 520 Nostrand Ave., 
Brooklyn. 


A.—Knapp, Lester I., 5 W. 34th St., New York. 


At.—Lefiler, Josephine, New Earl Blidg., Her- 
kimer. 

At.—Leffler, Wm. H., New Earl Bldg., Her- 
kimer. 


Alice Parker, 216 Main St., Malone. 


Lyman, 
D., 16 Central Park, West 


A.—Mattison, N. 

New York. 
8.C.— McDowell, 
8.C.—MeDowell, J. H., 
A.—Metsuire, Frank J., 


Lucius P., 140 


Mary E., 141 Third St., Troy. 
141 Third St., 
12 Jay St., Bingham- 
ton. 
At.—Meaker, Genesee Street, 
Anburn. 
A.—Merkeley, W. A., 480 
Brooklyn. 
Bn.—Ness, W. F., Giuck Bldg., Niagara Falls. 
N.—Patten, G. Winfield, 361 Lexington Ave., 
New York. 
A.—Proctor, C. W., 897 
A.—Rogers, Cecil R., 275 Central 
New York 
Bn--Sands, Ord L., 24 W. 
A.— Severson, Kathryne, 


C., 521 State St., Schenec- 


Clinton Avenue, 


Ellicott Sq., Buffalo. 
Park, W., 


New York. 
Street, 


59th St., 
455 Genesee 


At. 
tady. 
A.—Smiley, Wm. 


218 State St., Albany. 


A.—Steele, W. W., 356 Ellicott Sq., Buffalo. 
‘A.—Still. Harry M., 19 East 38th St., New York. 
At.—Stow, Ella K.. 17 Main St., Binghamton. 


A.—Teall, Chas C., 1198 Pacitie 
St., Brooklyn. 

A.—Teail, Mrs. Grace H., 
Pacific St., Brooklyn. 

S.C.—Trask, H. D., Batavia. 


The Imperial, 


The Imperial, 1195 


A.—Underwood, Edward B., 156 Fifth Ave., 
New York. 

A.—Underwood, Miss Evelyn K., 24 W. 59th 
St., New York. 

A.—Underwood, Jerome A., 162 Main Street, 


Hornellsville. 
A.—Van Deusen, 
Albany. 


Harriett L., 140 State St., 

Ae.—Van Dyne, Oliver, “The Kanatenah,"’ 
376 Gesesee St., Utiea. 

A.—Walker, Mrs. Cornelia A., ag Martinique, 
56 West 33d St.,. New Yo 

S8.C.—Wallace, Ralph C., ‘Bldg., Brock- 


port. 
A.—Wanless, Richard, Geneva. 
A.—Warren, Geo. S., 245 Wall St., Kingston. 
Bn.—Webster, Frederick A., 2731 Broadway, 
New York. 


AMERICAN OSTEOPATHIC ASSOCIATION 


Bn.—Webster, Mrs. F. A., 2731 Broadway, 
New York. 

A.—West, Wm., 51 East 25th St., New York. 

A.—Woodhull, S. C., 32 Savings Bank Bldg., 


Ithaca. 
A.—Willard, Earle S., 688 Nostrand Ave., 
Brooklyn. 


A.—Wheat. Dora, 897 Ellicott Sq., Buffalo. 


A.—Whitcomb, C. H., 392 Clinton, Avenue, 
Brooklyn. 

A.—Whitcomb, Mrs. C. H., 392 Clinton Ave., 
Brooklyn. 

Bn.—White, Mary N., 1 McDonough Street, 
Brooklyn. 


“.—Wiliiams, R. H .C,hamber of Commerce 
Bldg., Rochester. 
NORTH DAKOTA. 
Nw.—Basye, E. E., Fargo. 
Nw.—de Lendrecie, Helen, Fargo. 


OHIO. 
A.—Aldrich, Wm. H., 581 The Arcade, Cleve- 
land. 
A.—Benning, Lillie M., Culp Block, Broad St., 
Conneaut. 


Edward Storrs, Elyria. 


M.—Bickford, 
R., 601-603 Traction Bldg., Cin- 


A.—Booth, E. 
cinnati. 
A.—Boyes, FE. H., 185 Front St., Marietta. 
S.S.—Broach, Elizabeth, Chillicothe. 
A.—Bumpus, A, J., Steubenville. 
A.—Bumpus, J. F., East Liverpool. 
A.—Carlock, Chloe C., Dollar Savings 
Bldg., Yousgstown. 
$.C.—Cloud, A. W., 304 Folwell BIk., Canton. 


Bank 


A.--Conner, Mary A., 303 Neave Bldg., Cin- 
einnati. 

A.—Conner, Sallie M., Chalfour Block, Belle- 
fontaine. 


A.—Corkwell, F. E., 964% W. Main St., Newark 

A.—Cosner, E. H., Upper Sandusky. 

A.—Coons, Wi. N., Medina. 

A.—Currence, B. C., 117% S. Washington 8t., 
Tiffin. 

A.—Dann, H. J., I. 

A.—Davis, Clara, 124 8 
Green. 
A.—Dixon, J. W., 49 N. Main St., London. 
A.—Dyer, Mary ‘Maitland, 611 Outlook Bldg., 
Columbus. 
A.—Evans, Jennie L., Bldg., 
Akron. 

A.—Evans, Nelle 'M., 26 Riddle Blk., Ravenna. 

$.C.—Gaylord, W. A., Kenton. 

A.—Giddings, Helen Marshall, 611 New England 
Bldg., Cleveland. 

A.—Gravett, H. H., Piqua. 

A.—Gravett, W. A., Troy. 

A.—Harlan, Myrtle, The Lennox, Cleveland. 


0. O. F. Bldg., Sandusky. 
Main St., Bowling 


604 Hamilton 


A.—Heyer, F. 604 National Union Bldg., 
Toledo. 

A.—Hulett, C. M. T., 1208 New England 
Bldg., Cleveland. 

A.—Huiett. M. F., Wheeler Bldg., Columbus. 


A.—Hulett, Miss M. Ione, 1208 New England 
tidg.. Cleveland. 

A.—Huston, Kathryn €., 228 Elm St., Oberlin. 

S.—Jones, B. J., Napoleon. 

S.S.—Kennedy, C. S., Glenn Bldg., Cincinnati, 

A.—Kerr, C. V., Lennox Bldg., Cleveland. 

A.—Kerr, J. A., Wooster. 


A.—Koontz, Effie B., London. 

N.—Liffring, L. A., The Nasby, Toledo. 

N.—Liffring, W. J., National Union Bldg., 
Toledo. 

N.--Liffring, Claire H. Gorman, National 


Union Bldg., Toledo. 
A.—Linville, W. B., Middleton. 
A.—Locke, Orella, 55 Haddon Hall, Cincinnati. 
A.—McCartney, L. H., Xenia. 
A.—Miller, A. L., 711 New 
Cleveland. 
A.—Morris, J. T. L., Wheeler Bldg., Columbus 
8.C.—Pierce, Josephine Liffring, Black Bik., 
Lima. 
A.—Reid, Geo. W.,. Hiram. 
A.—Reid, W. F., F. Main St., Kent. 
A.—Reid, J. F., 111 Harmon St., Warren. 


Engalnd Bldg., 


69 


A.—Richardson, Chas. L., 51 Clarence Bldg., 
Cleveland. 

A.—Sackett, E. W., 32 Bushnell Bldg., Spring- 
field. 

A.—Seott, Loa Ermine, 10514 Arlington St, 
Cleveland. 

A.—Sigler, W. D., Salem. 

S8.C.—Singleton, RK. H., 450 The Arcade, 
Cleveland. 

A.—Stout, Oliver G., 505 Conover Bldg., Day- 
ton. 

A.—Urbain, Victor P., 111 Dayton St., Hamil- 
ton. 


A.--Vanee, J. A., Chillicothe. 

A.—Wernicke, Clara, 55 Haddon Hall, Cincin- 
nati. 

A.—Westfall, D. C., The Argyle, Findlay. 

A.—Wilson, Laura J., 306 Scioto St., Urbana, 

A.—Wilderson, W. H., Circleville. 

8$.C.—Worstel, H. E., 304 Folwell Blk., Canton 


OKLAHOMA (Ter.). 
A.—Mahaffay, Mrs. Clara A., Oklahoma City. 


&.C.—Slade, J. W., Main and Okla. Ave., 
Blackwell. 
OREGON, 
A.—Moore, Hezzie Carter Purdom, LaGrande. 


A.—Moore, F. E., LaGrande. 
A.—Rogers, W. A., Marquam Bldg., 


PENNSYLVANIA. 


Portland. 


A.—Baldwin, Helen M., 405-6 Liberty Nat. 
Pank Bldg., Pittsburg. 
Ph.—Panker, Gene G., 1533 Chestnut St, 


Philadelphia. 
A.—Banning, J. W., 17 Ross St., Wilkesbarre. 
A.—Bashaw, J. P., 308 W. 7th St., Erie 
Frh.—Bentley, Lilian L., 1533 Chestnut 
Philadelphia. 
Ph.—Rurleigh, FE. D., 15387 Chestnut St., Phila. 
A.—Campbell, A. D.. 1524 Chestnut St.. Phila. 
A.—Carlisle, Hardy W., 1109 Third Ave., New 


St., 


Brighton. 

At.—Davenport, H. Lewis, Hutchinson Bldg., 
Altoona. 

At.—Donnelly, Emma F., York. 

At.—Downing, J. T., 305 B. of T. Building, 


Scranton, 

Ph.—Drum, C. P., 1016 Real Estate Trust Bldg., 
Philadelphia. 

Emogene M., 222 W. Sth St., 
Erie. 

At.—Foster, Julia E., Stein Bldg.. Butler, 

Ph.—Frame, Elizabeth Bundy, 1525 Arch St., 
Philadelphia. 


Ph.—Frame, Ira Spencer, 1525 Arch St., Phil- 
adelphia. 

Ph.—Galbreath, J, Willis, 124 N. 17th St., Phila- 
delphia. 


Bn.—Gilbert, FH. 
wealth Bldg., 


Armitt B., 311 
Allentown. 


Common 


At.—Harvey, K. G., 424 Adams Ave., Scran 
ton. 

A.—Heine, Frank R., 307 Hamilton Bild., 
Pittsburg. 

Fdgar D., 17 W. Ross Wilkes 
Sarre. 

At.—Hewish, H. I., 17 W. Ross §St., Wilkes- 


barre. 
A.—Hoefner, J. Henry, Dodd Bidg., Franklin. 
A.—Hook, V. A.. 17 Ross St., Wilkes-Barre. 
BRn.—Hughes, Alice, 238 Pine St., Williamsport, 
At.—Jones, W. Stanley, 17 South Beaver St., 
York. 


Ph.—Kann, Frank B., 722 N. 6th St.. Harrisburg 


VPh.—Keene, W. B., 1524 Chestnut St., Phila- 
delphia. 

Pi.—Leonard, H. E., 1524 Chestnut St., Phila- 
delphia. 


A.—Love, S. R., 405 W. 9th St., Erie. 
At.—Mandeville, J. E., 106 Lockhart St., 


Sayre. 


A.—Marshall, F. J., First National Bank 
Bldg., Uniontown. 

A.—Martin, Clara, 1028 Real Estate Trust 
sidg.. Philadelphia. 

Ph.—MeGee, J. 1112 Chestnut St.. Vhila- 


delphia. 


ve 
a 

A 


TILE JOURN 

A.—Miller, Robert P., 43 Levine Bldz., 
Washington. 

A.—Muttart, Chas. J., 414 Penn Bldg., Phil- 
adelphia. 

N.—Peck. Vernon W., Hunter Bldg., Pittsbur, 

A.—Pennock, D. S. Brown, 624 Land Title 
Bldg., Philadelphia. 

A.—Pennock, Abbie Jane, 624 Land Title 
Bidg., Philadelphia. 

N.—Pressly, Mason W., Witherspoon Bldg., 


Philadelphia. 
At.—Preston, J. Marie, Dallas. 
A.—Root, J. A. Erie. 

At.—Santee, I. A., Berwick. 
At.—Saums, Sidney F., 210 W. 
Bioomsburg. 
A.—Sash, Elizabeth, 


Third St., 


Flood Blidg., Meadville. 


Ph.—Snyder, J. C., 414 Pennsylvania Bldg., 
Philadelphia. 
N.—Suyder, O. J., Witherspoon Bldg., Phila- 


delphia. 
A.—Sweet, B. W.. 308 W. 7th St., Erie. 
I'l..—Stetson, A. G. C., 1535 Chestnut St., Phila- 


delphia. 

A.—Stevenson, J. F., 719 N. 6th St., Harris- 
burg. 

A.—Stevenson, Mrs. H. A, 719 N. 6th = St., 
Harrisburg. 

At.—Treshman, Fred W., Hutchinson Bldg., 


Altoona. 
A.—Vastine. Harry M., 109 Locust St., Har- 
risburg. 
Ph.—Webb, Ida 325 Main  St., 

Ridgway. 
At.—White, Bertha O., Clarion. 
S.C.—Woodhull, Frederick W., 
St., Philadelphia. 
8.C.—Woodhull, Anna 
St., Philadelphia. 
Clarence C., Charleroi. 
A.—Vastine, Herbert, 109 Locust St., 


burg. 
RHODE ISLAND. 
At.—Rhodes, A. W., 385 Westminster Street, 
Providence. 
Bn.—Wall, Clarence H., 
Providence. 
SOUTH CAROLINA. 
§.S.—Collier, Hix F., 1206 Main St., Columbia, 
SOUTH DAKOTA. 
A.—Beanuchamp, Vina, Centerville. 
N.—Jones, G. P., Watertown. 
TENNESSEE. 
S.S.—Parnes, Mrs, Clarence, 
Chattanooga. 
A.—Betts, C. S., 717 Walnut St., Knoxville. 
A.—Bynum, H. R., Randolph Bldg., Memphis. 
A.—Downer, L. A., 301 Miller Bldg., Chattu- 
nooga, 
8$.S.—Collier, J. Erle, Willcox Bldg., Nashville. 
S.S.—Collier, R. S., Columbia. 
A.—Drennan, T. L., 117 E. La 
Jackson. 
A.—Dutffield, Miss Bessie A., Willcox Bldz., 


Nashville. 
A.—Evans, A. L., 301 Miller Bldg., Chatta- 
S.S.—Holland, W. R., Murfreesboro. 


nooga. 
A.—Link, W. F., 703 Empire Bldg., Knoxville. 
A.—Owens, Chas., Miller Bldg., Chattanooga. 


DeLancy, 


1501 Walnut 


Bruce, 1501 Walnut 


Harris- 


163 Elmwood Ave., 


Loveman Bldg., 


Fayette St., 


——-* J. R., Willeox Bldg., Nash- 
ville. 

TEXAS. 
A.—Clark. D. L., Jones and Crockett Sts., 


Sherman. 
A.—Faulkner, J.. 4th floor Scott Bldg., Paris. 
A.—Loving, W. B., Sherman. 
A.—Ray, T. L., Board of Trade Bldg., Fort 
Worth. 
A.—Runyon, 8S. H., Laredo. 


UTAH. 


A.—Goodrich, L. J., Logan. 
A.—Hibbs, A. P., Deseret News Bldg., Ogden. 


VERMONT. 
A.—Brock, W. W., 134 State St., Montpelier. 


AL OF TITE 


At.—Cota, Rose, 10 Clark St., Burlington. 


A.—Loudon, Guy E., 157 S. Union Sj, Bur 
lington. 

A.—Martin, L. D., 85 Miles Granite Bldg., 
Barre. 

A.—Sherburne, H. K., 10-11 Quinn  Bildg., 
Rutland. 

A.—Wheeler, C. G., 32 N. Main St., Brattie- 
boro. 

A.—Whitcomb. Henry Phelps, 501 College 


St., Burlington. 
VIRGINIA. 


A.--Fout, Geo. E., 204 E. Franklin St., Rich- 
mond. 

A.—Shackleford, E. H., 204 E. Franklin St., 
Richmond. 

A.—Willard, W. D., 40-42 Haddington Bildg., 
Norfolk. 


WASHINGTON. 
N.—Chase, Roger E., 444 St. Helens 
Tacoma. 
N.—Hodgson, J. E., 615 Hyde Blk., Spokane. 
J. Harvey, 4144 Walker Bldg., 
Seattle. 


Avenue, 


N.—Nichols, Grace M., 301 Nichols Bildg., 
A.—Thompson, H. B., Walla Walla. 
Spokane. 
WASHINGTON; D. C. 
A.—Patterson, Mrs. Alice M., W. Loan and 


Trust Bldg. 

A.—Hodges, P. L., 817 14th St., N. W. 
A.—Stearns, C. H., Pope Bldg., 14th St., N.W. 
WEST VIRGINIA. 
at.—Fink,. Harry E., New Cumberland. 

WISCONSIN. 


£.C.—Bell, Hugh R., Berlin. 

M.—Bliss, Chas. W., 322 Hayes Blk., Janes- 
ville. 

N.—Cherry. Leslie E, 409 Matthews Bldg., 
Milwankee. 


A.—Culbertson, Eliza 'M., Appleton. 

M.—Davis. Warren B., 912 Herman Bldg., 
Milwaukee. 

M.—Elton, E. J., 359 Main St., Kenosha. 

A.—Fryette, S. J., Wisconsin Bldg., Madison 

N.—Gage, Ora L., Oshkosh. 

N.—Jorris, A. U., 312 McMillan Bldg., La- 


crosse, 
M.—MeNary, J. F., 313 Matthews Bldg., Mili- 
Bldg., Mil- 


waukee, 
M.—MeNary, W. 
waukee. 
N.—Oium, F. N., Bent Blk., Oshkosh. 
N.—Sanders, W. A., Dan & Sol Blk., Racine. 
Maud M., Dan & Sol Block, 


N.—Sanders, 
Racine. 

M.—Schuster, John K., 614 Milwaukee St, 
+ Milwaukee. 

N.—Thompson, A. L., 121 Wisconsin Sj., 
‘Milwaukee. 

A.—Whitehead, Harriett A., Whitewater. 

S.C.—Wright, F. A., Haber Blk., Fond du Lac 


CANADA, 


Jessie Barbara, 

Ottawa, Ont. 

A.—Jaquith. H. C., 111 Confederation Life 
Bldg., Toronto, Ont. 

A.—Lavy, J. C., 470 MeLaren St., Ottawa, Ont 


Matthews 


Bn.—Hardie, 224 Maria SAt., 


At.—Lewis, ‘M. L., 26 King St. East, Berlin, 
Ont 

A.—-Pitts, Eugene, 111 Confederation Life 
B!dg., Toronto. 

A.—Reesor, J. Arthur E., 111 Confederation 
Life Bldg., Toronto, Ont. 

HAWAIIAN ISLANDS. 
A.—Giiman, Carrie A., 752 King St., Honolulu 
PNGLAND. 

Pn.—Horn, Franz J., 1 Hay Hill, Berkeley 


Sq., London. 
Bn.—Walker, IL. Willard, 1 Hay Hill, Berke 
ley Sq., London. 


